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<EUMOCOCCUS TYPE I PNEUMONIA 
STUDY OF ELEVEN HUNDRED AND SIXTY-ONE 
CASES, WITH ESPECIAL REFERENCE TO 
SPECIFIC THERAPY * 


RUSSELL L. CECIL, M.D. 
AND 
NORMAN PLUMMER, M.D. 
NEW YORK 


‘The classification of pneumococci into specific bio- 
logic groups has transformed the medical point of view 
wit! respect to pneumonia. Formerly, the physician 
asked: “Is it lobar or bronchopneumonia?” Today, he 
asks, “Is it type I, type II or type III pneumonia?” 
Thi. change in attitude is fitting and proper, for the 
etiology of a disease is of much greater practical sig- 
nificnce than its anatomic characteristics. Further- 
mor, recent studies in this field have shown that the 
three dominant types of pneumococci are not only bio- 
logically specific but, in addition, produce more or less 
chai acteristic clinical pictures. 


PNEUMOCOCCUS -TYPE I PNEUMONIA 


lor the past ten years all cases of lobar pneumonia 
adnitted to the medical wards of Bellevue Hospital 
have received careful bacteriologic study. During this 
time, 1,161 cases of pneumococcus type I pneumonia 
have come under our observation. In the present 
paper we subject this series of cases to clinical analysis 
and report the results of specific therapy. This series 
includes thirty cases of type I pneumonia which have 
occurred in children. 

\/cthod of Typing.—The mouse method was used as 
a routine in the bacteriologic examination of sputum. 
Agglutination and precipitin tests were performed with 
the peritoneal exudate of the mouse, and at the same 
time cultures were taken on blood-agar plates from 
both the heart’s blood and peritoneum of the mouse. In 
fatal cases that came to autopsy, intravitam cultures 
were controlled by postmortem cultures. During the 
past two years, Sabin’s? rapid method of typing has 
been extensively employed and has often made it pos- 
sible to determine the pneumococcus type on the same 
day the patient was admitted to the hospital. In addi- 
tion to the routine sputum cultures, many patients were 





* This study received financial aid from the Metropolitan Life Insur- 
ance Company’s Influenza Fund. 

* Read before the Section on Pharmacology and Therapeutics at the 
Kighty-First Annual Session of the American Medical Association, Detroit, 
June 27, 1930. 

* Because of lack of space, this article is abbreviated in THE JouRNat. 
The complete article appears in the Transactions of the Section and in 
the authors’ reprints. 

*From the Second Medical (Cornell) Division and the Pathological 
Department of Bellevue Hospital, and the ~~ of Medicine, 
Cornell rhea ig — College. 

1. Sabin, he “Stained Slide’? Microscopic lutination Test: 
Application Re ays Rapid 1 Typing of Pneumococci; (2) Determination of 
Antibody, Proc. Biol. & Med. 26: 492-494 (March) 1929. 
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subjected to blood cultures, and cultures were mace 
from all pleural, pericardial and joint exudates. 

Incidence —Although pneumococcus type I is rarely 
found in healthy throats, type I pneumonia is the most 
prevalent of all the types. This fact is well brought 
out in table 1, in which the incidence of types in the 
adult series is listed. Of 3,662 cases of lobar pneu- 
monia in adults, 1,131, or 30.9 per cent, were type | 
infections; type II was next in frequency, with an 
incidence of 23.2 per cent; tvpe III caused only 11.9 
per cent. The miscellaneous group of pneumococe: 
was responsible for 34.1 per cent of the pneumonias 
studied in this series; however, a recent classification 
of this group into its component types shows that none 
of the twenty-three new types described by Park and 
Cooper? compare in frequency with pneumococcus 
type I as an exciting agent of pneumonia in adults. 

Pneumococcus type I pneumonia is, therefore, the 
commonest -form of lobar pneumonia, constituting 
almost one third of all the lobar pneumonias in Belle- 
vue Hospital. The Bellevue figures agree closely with 
those of other institutions. For example, in Cole's * 
series of cases, 33.3 per cent were type I infections; in 
the series of Park, Bullowa and Rosenbluth,* 28.5 per 
cent were of this type. 


Occurrence in Children.—It is interesting to compare 
the incidence of pneumococcus type I in adults with that 
in children. In a bacteriologic study of 147 cases of 
pneumonia in children, Plummer, Raia and Shultz ° 
encountered only 14 type I infections, or 9.5 per cent. 
All but three of these occurred after the third year. 
From these figures it appears that type I pneumonia is 
quite rare in infants, while in children between the ages 
of 3 and 12 years it constitutes only 10 per cent of the 
total group. 

Incidence According to Age.—In an analysis of 2,000 
cases of pneumonia reported in 1927, Cecil, Baldwin 
and Larsen* pointed out that pneumococcus type I 
pneumonia was essentially the pneumonia of young 
people. In 585 cases of lobar pneumonia occurring in 
adults under 30 years of age, these investigators found 
that 246, or 42 per cent, were type I infections. In the 
present series of 1,127 type I pneumonias, 696, or 
61.8 per cent, occurred in individuals between 10 and 
40 vears of age. 
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Clinical Features ——Pneumococcus type I pneumonia 
might perhaps be called the prototype of lobar pneumonia. 
\Vith few exceptions, the type I patient gives a typical 
history, presents the typical signs and symptoms, and 
has a typical course. Ina great majority of the patients, 
the onset is marked by a chill and pain in the side. The 
characteristic cough, accompanied by rusty sputum, soon 
makes its appearance. The temperature is prone to run 
along on a high plateau between .103 and 105 F., and 
in a majority of the cases the termination is marked by 
crisis rather than by lysis. 

Complications —The incidence of serious complica- 
tions in 1,131 cases of pneumococcus type I pneumonia 
in adults is given in table 2. Other complications were: 
pleural effusion, 26 cases; jaundice, 19 cases; delayed 
resolution, 17 cases; cellulitis, 32 cases, and cardiac 
irregularity, 26 cases. Pneumothorax developed in 3 
patients, lung abscess in 4. 


TABLE 1.—IJncidence of Pneumococcus Types in Lobar Pneu- 
moma of Adults Treated in Belleveue ia. 1920- 1930 * 


Number of Percentage of 


Pneumocoecus Cases Incidence 
Type l.... axe  detuawes 1,131 30.9 
Type IT... é ; , 850 23.2 
Type LIT. ; 434 11.9 
Group IY. ‘ Sint 1,247 34.1 

Total ' : place Neues 3,662 





his series does not include cases admitted during the season of 
1925-1926, 


The common complications in children were empyema 
and otitis media. In 30 cases of type I pneumonia in 
children, empyema was noted in 5, or 16.7 per cent. 
()titis media also occurred in 5 patients. 

Bacteremia.—From 1926 to 1930, 470 type I patients 
were subjected to blood cultures and 90, or 19.2 per 
cent, showed a pneumococcus bacteremia. During the 
past year, blood cultures have been carried out as a 
routine procedure in 64 cases; 19 of these yielded pneu- 
mococci, an incidence rate of 29.7 per cent. This figure 
corresponds with that reported by other investigators. 

Mortality Rate-—The death rate from pneumococcus 
type I pneumonia differs considerably in different insti- 
tutions, depending particularly on the type of patient 
which the hospital admits to its wards. Figures reported 
by Wadsworth,’ Locke,* Cole * and others show a mor- 
tality for patients with type I pneumonia not receiving 
serum of 15 to 25 per cent. In our Bellevue series 


Table 2.—Serious Complications in Pneumococcus Type I 
Pneumonia 


Number Per Cent 
Empyema. TED Ie EO en nn ek NE AL et 73 6.5 
a ina de bbtescs «bbe des 0p0d06005pehaked 20 1.5 
I dhe on de diraes 060 0504 dspbrentantenns 10 0.9 
Buppur ative Pericarditis... .... 0s vsccosesssccvsess 7 0.6 
ETS EP PEE Sore, ae 4 0.4 
ED, «3, Atawrn nduseks o cee 626te ened cnta one olennaee 5 0.5 





of 412 cases without serum, in the period from 1920 to 
1929, there is a mortality of 28.2 per cent. 
The death rate for type I pneumonia in Bellevue 
Hospital has shown a steady rise since 1921, the second 
year of our investigation. The anrual death rate of 
patients 1 not receiving serum is given in table 3. 





7. W remarry A. B.: Review of Recently Published Reports on the 
Serum Treatment of Type I Pneumonia, Together with a Report of 445 
Additional Cases, Am. J. Hyg. 4: 119 (March) 1924. 

8. Locke, E. A.: The Treatment of Pneumococcus Type I Pneumonia 
with Specific Serum, J. A. M. A. 80: 1507 (May 26) 1923. 


It is extremely important to note that in the period 
from 1921 to 1929 the mortality rate has increased from 
20 per cent to 42.8 per.cent. An explanation of this 
increase is not entirely clear; however, such factors as 
the influenza epidemic of 1918 and the increasing inci- 
dence of alcoholism seem to be important. 


TABLE 3.—Annual Death Rate of Patients Not Receiving 














Serum 
Year Percentage of Mortality 
EE ncaa SaUSRa Ses ctobces Seeghiss denn 23.8 
RN MEES dh oon cedunccpt syne catViesakesaney 20.0 
a OP eres correct e r rer ety 26.4 
Ce... OER re eee re a ee re 30.4 
DORE vr ccccccnses vs sdoneces covebiwaawas 35.3 
a ee ee ey meee 42.8 





Table 4+ presents the comparative death rates in the 
Hospital of the Rockefeller Institute ® and in Bellevue 
Hospital. From this table it is evident that the death 
rate at Bellevue Hospital for lobar pneumonia (all 
types) is almost twice that of the Rockefeller Hospital. 
The reason for this difference is not entirely clear, 
Probably the most important factor is the difference in 
type of patient admitted. Other possible factors are 
incidence of alcoholic patients, character of nursing, 
amount of examination by students, and frequency of 
oxygen therapy. 

The mortality rate for type I pneumonia in our series 
varied, of course, with the age of the patients. In 
children under 12 years of age it was 3.3 per cent; the 
figures rose with each decade until in patients over 50 
it was 46.2 per cent. 

The death rate for type I pneumonia was greatly 
affected by the presence of pneumococcus bactereiiia. 


TABLE 4.—Comparative Death Rates in Hospital of Rockefeller 


Institute and in Bellevue 








Rockefeller Bellev 

Hospital® Hosp:ta! 
SO hiséis teehee nated cee eaie tae ee 11.6* 28.2 
NG I ass ars whee ven sea tanewenecen ek wae 28.5 48.9 
MN Tei 4 sats Henbd can bowecaesncedobeeer’ 43.0 34.1 
TEE oon es SaxeT eas 5 vidcaenhecn¥ehoeees 12.8 31.3 
oo RR Et eee 19.5 34.5 





* Mostly serum treated cases. 
+ None received serum. 


For example, in our series there were 412 patients with 
type I pneumonia who received no serum. Of these, 45 
patients who showed a pneumococcus bacteremia /iad 
a death rate of 66.7 per cent, while 80 type I patients 
with bi sig blood cultures showed a death rate of 
only 22.5 per cent. In other words, the death rate was 
three times as high in the septic cases as in the non- 
septic cases in this group. 

The death rate in patients with serious complica- 
tions was very high. Twenty-nine cases of pneumo- 
coccus type I empyema showed a death rate of 51.7 
per cent. This figure, however, is a little misleading, 
owing to the frequent discovery of pus in the pleura 
of moribund patients admitted late in the disease. Five 
patients with suppurative pericarditis, two with vegeta- 
tive endocarditis, and eleven with meningitis all died. 

Specific Treatment.—The studies of Neufeld*? in 
Germany and of Cole* in America (1913) mark the 
beginning of the modern specific therapy of pneumonia. 





Cole, R. I.: Acute Pulmonary Infections, De Lamar Lectures, 
1927. 28, Baltimore, Williams. & Wilkins Company, 1928. 
10. Neufeld, F., and Handel, L.: Arb. a. k. Gsndhtsamte 34: 293, 


1910. 
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In Cole’s investigations, horses were highly immunized 
against type I pneumococci; the serum of these horses 
was then injected intravendlsly into patients infected 
with type I pneumonia. The doses of serum recom- 
mended were quite high, 100 cc. intravenously every 
eigiit hours until the temperature dropped and the 
paiient showed definite improvement. Cole,’ in a 
rec nt review of his studies on the serum treatment of 
ty) | pneumonia, gives a complete description of the 
wok. In Cole’s series of 431 cases of type I pneu- 
miiia, practically all the patients received type I serum. 
Th. death rate for his entire series was 10.2 per cent, 
but there was no control series for comparison. 


EVIDENCE OF VALUE OF TYPE I 
PNEUMOCOCCUS SERUM 

nee the original studies of Cole, Dochez and 
oth vs * on the value of type I antipneumococcus serum, 
a . nsiderable amount of evidence in favor of the 
val: < of type I serum has accumulated from various 
sou ces. For convenience, this evidence can be sub- 
mii d under three headings: (1) experimental ; 
(2. clinical; (3) statistical. 

|. Experimental Evidence——The experimental evi- 
der c in favor of type I serum is very convincing. In 
the rst place, the serum of a horse immunized against 
pn mococcus type I contains the same immune bodies 
(ay lutinins, precipitins and protective substance) that 
are ound in the human blood of the pneumonic patient 
aft. crisis. Furthermore, when a mouse is given as 
ma: » as a million fatal doses of pneumococcus culture, 
its ife can be saved by the prompt injection of an 
adeuate amount of type I antipneumococcus serum. 
ccil and Blake found that, in the experimental 
pnucmococcus type I pneumonia of monkeys, type I 
seriim, in every case, saved the animals that had been 
injected intratracheally with lethal doses of type I 
pneumococecus culture. Normal horse serum had no 
therapeutic effect on the infected monkeys. 

(;oodner }? has recently contributed additional evi- 
dence of the value of type I serum in experimental 
pneumococcus infections in rabbits, produced by intra- 
cutaneous injection of the organisms. Rabbits that 
reccived lethal doses of pneumococcus type I intracu- 
tancously were readily saved by intravenous injections 
of type I serum. 

The experimental evidence, therefore, is decidedly 
in favor of the therapeutic value of type I serum. 

2. Clinical Evidence—Cole* first pointed out the 
striking clinical effect that frequently follows the intra- 
venous injection of type I serum. Within twenty- 
four hours the temperature, together with the pulse 
and respiratory rate, often drops from a high point to 
normal. Toxic symptoms are ameliorated and the 
patient’s whole appearance changes. Perhaps the most 
significant of all the clinical effects is the prompt dis- 
appearance of pneumococci from the blood stream of 
septic patients. 

These observations of Cole have been abundantly 
confirmed ‘by other investigators. It must be admitted 
that such a prompt and striking clinical effect is not 
observed in every case and that the patients most likely 
to yield satisfactory results are those who receive 
serum early in the disease. 


~ 





11. Cole, Rufus: Serum Treatment in Type I Lobar Pneumonia, 
. A. M. A. 93: 741-747 (Sept. 7) 1929. | ‘ 

12. Goodner, Kenneth: Further Experiments with the Intradermal 
Tineumococeus Infection in Rabbits, J. Exper. Med. 48: 413-429 (Sept. i) 


3. Statistical Evidence-—The statistical evidence in 
favor of type I serum is not so convincing as one would 
expect from the experimental and clinical evidence in 
its favor. Cole treated 431 cases of type I pneumonia 
with type I serum and reported a death rate of only 
10.2 per cent. As no control series was studied, how- 
ever, it is impossible to say what the death rate would 
have been if no serum had been used. 

Locke * and, more recently, Wadsworth’ have pub- 
lished their results on the treatment of type I pneu- 
monia with type I serum, the two _ investigators 
obtaining the same death rate (from 17 to 18 per cent). 
In both series, however, patients who were not given 
serum showed approximately the same death rate 


(from 17 to 19 per cent). 


INVESTIGATIONS AT BELLEVUE HOSPITAL 
In 1920 we initiated our studies on the specific 
treatment of lobar pneumonia at Bellevue Hospital. 
At this time, standard type I serum had been in use 
for seven years. On account of certain practical diffi- 
culties, it had not achieved the popularity which it 
apparently deserved. The serum was beneficial for 
only one type of pneumonia; not infrequently, it excited 
sharp reactions, either allergic or thermal in the patient ; 
and, further, the technical difficulties connected with 
the administration of large intravenous doses of serum 
militated strongly against the extensive use of the 
serum in small hospitals and in private practice. Even 
in many large metropolitan hospitals type I serum had 
been completely abandoned when the studies on refined 
antipneumococcus serums at Bellevue Hospital were 
initiated. The time seemed appropriate for testing 
the therapeutic effect of various serum derivatives with 
the hope of ultimately obtaining a refined and concen- 
trated product that would be easy to administer, free 
from untoward after-effects, and possibly polyvalent 
in character. 
HUNTOON’S ANTIBODY SOLUTION 


For two years, our attention was concentrated on 
Huntoon’s antibody solution, a water clear solution of 
antipneumococcal immune bodies, polyvalent for types 
I, If and III. This product has a very low nitrogen 
content, and the amount of horse serum protein is so 
minute that it cannot be detected by chemical tests. 

Huntoon’s antibody solution contains a high content 
of protection against pneumococcus type I, 0.2 cc. 
usually protecting a mouse against 0.1 cc. of a virulent 
culture. Its protective power against type II is not so 
marked, while against type III its potency is even 
lower, the best lots rarely protecting against more than 
0.001 cc. of virulent type III culture. The results of 
our two years’ experience with Huntoon’s antibody 
solution '* have been published in full. At this time it 
will suffice to refer only to the results obtained in the 
treatment of type | pneumonia. The actual figures are 
shown in table 5. One hundred and seventy-one cases 
of type I pneumonia admitted to six medical wards 
were treated with antibody solution and showed a death 
rate of 14 per cent; 171 control cases admitted to six 
other medical wards during the same period of time 
received no specific treatment and showed a death rate 
of 21.1 per cent. In 56 cases of type I pneumonia 
admitted within forty-eight hours after onset of the 
disease, treatment with the antibody solution yielded a 
death rate of only 8.9 per cent, whereas 68 control 





13. Cecil, R. L., and Larsen, N. P.: Clinical and Bacteriologic Study 
of One Thousand Cases of Lobar Pneumonia, with Special Reference to 
the Therapeutic Value of Pneumococcus Antibody ution: Preliminary 
Report, J. A. M. A. 79: 343-348 (July 29) 1922. 
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cases admitted to the control wards within forty-eight 
hours of onset showed a death rate of 23.5 per cent, 
almost three times that for the treated cases. 

Huntoon’s antibody solution gave very good clinical 
results and did away with one of the disadvantages of 
type I serum; it was never followed by anaphylactic 
reactions or serum sickness. It, however, possessed no 
more potency than standard type I serum, and large 
doses of from 50 to 100 cc. were necessary for satis- 
factory results. When injected intravenously, the 
aitibody solution produced chills much more frequently 
than type I serum. Indeed, during the early days of 
our work with this product, almost every intravenous 
injection of the solution was followed by a sharp chill 
aud rise of temperature. These thermal reactions were 
ometimes quite severe, and in three cases the intra- 
venous injection of antibody solution appeared to be 
the immediate cause of death, 

Summarizing, Huntoon’s antibody solution was free 
trom horse protein but was no more concentrated than 
the original type I serum. It yielded very good clinical 
and statistical results in type I pneumonia, but the 


injections were often followed by severe thermal 
reactions. 
Taste 5.—Comparison of Mortality Rates in Cases Treated 


with Huntoon's Antibody Solution and Control Cases * 


Treated Control 
- —~ | ee -— am 
Mortality, Mortality, 
Year Cases Deaths per Cent Cases Deaths per Cent 
0-191 “7 14 16.1 79 1s 22.3 
?1-1922 “4 10 11.9 92 Is 19.6 
| 171 24 14.0 171 36 21.1 


Patients who died within twenty-four hours of admission are not 
ded. 
FELTON’S CONCENTRATED SERUM 

From 1924 to 1929, alternate cases of pneumo- 
coccus type I pneumonia have been treated in Bellevue 
Hlospital with Felton’s concentrated antipneumococcus 
serum. 

Felton’s 
follows: 


antipneumococcus serum is prepared as 


Twenty per cent anhydrous sodium sulphate is added to stand- 
ard antipneumococcus serum and allowed to stand in an incu- 
bator at 37 C. from one to two hours until a_ precipitate 
forms. After filtration the precipitate is dialized in running 
water from five.to seven days, viscous membranes being used 
for the dialysis. The content of the sac is then adjusted to a 
pu ot from 4.6 to 4.8, at which point a second precipitate forms. 
This precipitate is removed and the clear supernatant fluid 
containing immune bodies and some globulin and albumin is 
adjusted to a pu of 6.8 and diluted four or five times with cold 
distilled water. A white precipitate is thrown down containing 
practically all the protective substance in the original serum. 
This precipitin dissolves readily in sodium chloride, is high in 
protective pgwer, and is practically free from chill-producing 


substances.!4 


The concentration of Felton’s serum varies some- 
what with different lots; this inequality, however, is 
readily overcome by pooling the serums from several 
horses. The actual ratio of its potency to unconcen- 
trated serum has been difficult to determine for the 
reason that laboratories have employed different 
methods of standardization. Felton'® has_ recently 
published an article on the concentration of antipneu- 





14. Felton, L. D.: Concentration of Pneumococcus Antibody, J. Infect. 
Dis. 43: 543-553 (Dec.) 1928. 

15. Felton, L. D.: The Concentration of Antipneumococcus Serum, 
J. A. M. A. 94: 1893-1896 (June 14) 1930. 
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mococcus serum in which he presents comparisons of 
the common immunologic reactions of unconcentrated 
serum with those of concentrated serum. The figures 
are so impressive that the table is reproduced in ful| 
(table 6). 


TABLE 6.—Comparison of the Common Immunologic Reactions 
of Pneumococcus Serum and Its Concentrate (Felton) \5 








Type l Serum Type I Concentrate 


ais 40a 5 si 8aGead secs eeeeneees 25-50* 100-900 
PII od nttcis ac cdenvdivivscsereens 10 100 
Complement fixation.................. 10 100 
sa bs diane vcees ceccsnencatceve 40 360 
Bactericidal action t................... 10% 2 x 10% 
POEL Fs caw i esas hscdetessas kay 500 7,000 
TNs 5 8e69 05 GCE ec oe sw Keone 5O 500 





* Numbers indicate highest dilutions giving positive reactions. 
+t Numbers indicate actual number of bacteria killed. 


In this experiment the concentrate was prepared 
from a certain lot of standard serum and then com- 
pared with the original serum in respect to its content 
of immune bodies. From the results shown in the 
table, there can be no doubt that the concentrate rep- 
resents a real concentration of all the known antibodies 
of antipneumococcus serum. In this particular expcri- 
ment the immune bodies in the concentrate averaved 
about ten times the potency of those in the original 
serum. 

Two methods have been employed for testing thie 
potency of antipneumococcus serum. In the older 
method, recommended by Cole and adopted by the 
United States Hygienic Laboratory, mice are injected 
with a constant dose of serum and a varying amount 
of pneumococcus culture. In Felton’s method, the mice 
constant amount of culture and varying 
dilutions of serum. . The Hygienic Laboratory test 
requires the survival of 50 per cent of the mice injeci«l 
simultaneously with 0.2 cc. of serum and 0.1 cc. of an 
eighteen-hour broth culture of pneumococcus of such 
virulence that 0.00000001 cc. causes death. The “unit 
of protection” that Felton employs is that amount of 
serum -which will protect mice against one million 
lethal doses of virulent pneumococci. According (o 
Felton’s “unit” method, a wide variation in potency, 
ranging from 100 to 2,000 units per cubic centimeter 
can be demonstrated in serums that have already passe: 
the Hygienic Laboratory standard. In other words, 


TABLE 7,—Mouse Protection Test on Antipneumococcus Serwins 
(Hygienic Laboratory Method) 





Gov. Standard N.Y.State Felton’s Conc. 
Ve . 








Amount of Serum No. P.8 No. 406 No. 62 
0.2 60. ANGUS... 0.00 a ccv'e'ee s* s* D* 
ts Sere er rye D S S 
GIR, Biss cosa b so ogc Hisee hee D Ss Ss 
SO SR er rere" D D S 
kt Be rere ee = D S 
OR OR, Bebevtvsnpekssctoansuns =~ a Ss 
* One-tenth cubic centimeter virulent broth culture in every case. 


S signifies that two out of three mice inoculated survived, and D, that 
two out of three died. 


the Hygienic Laboratory test is: one that sets a mini- 
mum standard of potency but does not measure the 
extent by which the serum may exceed the standard in 
protective value. 

In Cole’s recent article on the serum treatment of 
type I pneumonia, he questions the accuracy of Felton’s 
method of standardization and contends that the only 
reliable method of testing potency is to subject the 
serum to the most rigorous test possible, namely, that 
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0.1 cc. or 0.2 ce. of the serum shall protect a mouse 
against 0.1 cc. of a culture of the highest virulence. He 
suggests that the simplest and most satisfactory way 
to test concentrated serum would be to make various 
dilutions of it and test them in the same manner that 
the whole serum is tested. We have actually carried 
out such a test and the results are shown in Table 7. 
Various dilutions of government standard serum, 
New York State serum, and Felton’s concentrated 
serum were tested for protective power in mice, each 
mouse receiving 0.2 cc. of serum and 0.1 cc. of virulent 
broth culture. When tested by this method the con- 
ceitrated serum was found to have protective power in 
much higher dilutions than the unconcentrated prepara- 
tions. With Felton’s serum the mice survived at a dilu- 
tion of 1:80. With the New York State serum a 
dilution of 1:10 was the highest to protect mice, and 
with the government standard serum only the undiluted 
pr paration gave protection. The failure of the 
un liluted concentrated serum to protect mice is explained 
on the basis of the well known “zone phenomenon,” 
wl ich so frequently occurs in immunologic reactions. 
‘in Goodner’s interesting study of the therapeutic 
value of various antipneumococcic serums in experi- 
metal pneumococcus infection of rabbits, he found 


7 E 8—Comparison of Agglutinin and Rabbit Therapeutic 
Value of Unconcentrated and Concentrated Serums 





nace: ch 
Rabbit Thera- 
peutie Value 
(Minimal 
Effective Dose Agglutinin 
Serum Number of Serum) Titer 
1. \ntipneumococcie serum (horse). Hygienic 
Laboratory Control P7.................. 3.0 80 
2. Antipneumocoecie serum (horse). Massachu- 
setts Antitoxin and Vaccine Laboratory, 
Tigi ER re. 3.5 40 
8, oncentrated 4 NS antibodies ( Fel- 
tom), BHO T, BOG DH. « vecicscccewesscevescae 0.2 640 





the minimal effective dose was much smaller for 
ton’s serum than for unconcentrated preparations. 
lable 8 is part of one of Goodner’s * protocols and is 
reproduced here because it shows so clearly the relative 
therapeutic value of concentrated and unconcentrated 
serums. The minimal effective dose of Felton’s serum 
(0.2 cc.) was approximately one fifteenth of the 
ninimal effective dose of either of the two unconcen- 
trated preparations. The difference in agglutinin titer 
Was even more marked. 

\t the outset of our work we tested the therapeutic 
value of Felton’s serum on monkeys experimentally 
infected with pneumococcus type I pneumonia. Four 
monkeys were given lethal doses of pneumococcus 
tvpe I intratracheally and all four animals promptly 
developed pneumonia and pneumococcus bacteremia. 
Twenty-four hours after infection, three of the 
monkeys each: received several intravenous injections 
(from 5 to 10 cc.) of concentrated serum. The three 
treated monkeys showed almost immediate signs of 
improvement, and pneumococci disappeared from the 
blood stream. The fourth monkey did not receive any 
serum and died on the third day with a heavy pneumo- 
coccal septicemia. 

{n our investigations with Felton’s serum the alter- 
nate case method was used ; that is, every patient diag- 
nosed as having lobar pneumonia was given a number ; 
the patients with even numbers received the serum— 
those with odd numbers served as controls. The method 
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of administering the concentrated serum has been 
described in detail in a previous article.° After a pre- 
liminary test for sensitiveness to horse serum, 5 cc. of 
concentrated serum was slowly injected intravenously. 
From one to two hours later, from 10 to 20 cc. was 


TABLE 9.—Comparison of Mortality Rates in Cases Treated with 
F “elton sC oncentrated | Serum n and Control Cases * 








Treated Control 
—_——_—_ - ~*~ ---— EE EEE A 
Mortality, Mortal ty, 
Year Cases Deaths per Cent Cases Deaths per Cent 

1924-1925 49 10 20.4 57 15 26.5 
1926-1927 68 12 17.7 77 22 28.6 
1927-1928 8&3 19 22.9 67 23 $4.3 
1928-1929 29 7 18.0 33 13 30.4 
Total...... 239 48 20.1 234 73 31.2 
* Patients who died within twenty-four hours of admission are not 


included. 


given intravenously, the dose depending on the potency 
of the lot and the severity of the case. In general, we 
have tried to administer from 100,000 to 200,000 units 
(from 40 to 100 cc.) during the first twenty-four hours 
of treatment. It is our present conviction that in most 
cases serum treatment should be completed in forty- 
eight hours; that is, if results are to be obtained at all, 
they will usually be obtained within that time. 

Clinical Effect—There is no more striking clinical 
effect in the whole domain of specific therapy than that 
which frequently follows the early administration of 
Felton’s serum in type I pneumonia. The temperature 
drops rapidly, very much as in a natural crisis, and all 
signs of toxemia frequently disappear within twenty- 
four hours after the initiation of treatment. 

The effect of concentrated serum on pneumococcal 
septicemia is quite as marked as that of unconcentrate«l 
serum. Unless the sepsis is extreme (several hundred 
colonies to 1 cc. of blood), pneumococci disappear 
from the blood stream after one or two injections of 
serum, 

Effect on the Mortality Rate. ffect of con- 
centrated serum on the mortality rate of type I pneu- 
monia is indicated by year in table 9. All together, 
239 cases of type I pneumonia have been treated with 





TABLE 10.—Comparison of Mortality Rates in Cases Treated 
with Felton’s Concentrated Serum and Control Cases 
Admitted H thin  Seventy- Two Hours of Onset = 














Treated Cc ontrol 
cf Hw FF — — 
Mortality, Mortality, 
Year Cases Deaths per Cent Cases Deaths per Cent 
1924-1925 26 2 7.7 25 7 28.0 
1926-1927 22 0 0.0 27 4 14.8 
1927-1928 33 6 18.2 28 9 3.3 
1928-1929 2 4 18.2 17 6 35.3 
Total...... 103 12 11.7 97 26 "26.8 8 





* Patients who died within twenty-four hours of admission are not 
included. 


Felton’s concentrated serum, with a death rate of 20.1 
per cent; 234 alternate controls show a death rate of 
31.2 per cent. It is noteworthy that, in the four year 
period, the death rate of the treated cases has varied 
from 17.7 to 22.9 per cent, and for the controls from 
26.3 to 39.4 per cent. Table 10 is a comparison of 
mortality rates in cases admitted within seventy- 





16. Cecil, R. L., and Sutliff, W. D.: The Treatment of Lobar Pneu- 
monia: with Concentrated Antipneumococcus Serum, J. A. M. A. 98: 2035- 
2042 (Dec. 29) 1928. 
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two hours of onset of symptoms. Here the contrast 
between the death rate in treated and control cases is 
even more striking. One hundred and three cases of 
type | pneumonia treated with Felton’s serum showed 
a death rate of only 11.7 per cent, while ninety-seven 
controls had a mortality of 26.8 per cent, two and a 
half times as high as the treated group. 

The favorable results obtained at Bellevue Hospital 
with Felton’s serum, reported by Cecil and Sutliff?* 
and in this paper, are fully corroborated by the figures 
reported for Harlem Hospital in New York by Park, 
Bullowa and Rosenbluth,t who also employed the 
alternate case method of treatment. One hundred and 
nine cases of type I pneumonia treated with Felton’s 
serum showed a death rate of 17 per cent, while 105 
controls had a mortality of 31 per cent. 


TasBie 11.—Analysis of the Forty-Eight Fatal Cases in the 
Series Receiving Felton’s Concentrated Serum 


Number 
—~ oO 


Cases 


Complicating Factors 

Secondary 

Zach of these patients recived less 9 
than 20 ec. of serum 


—_ 


Moribund.. 


PreumoOcocens MCTINMBITIS., «sc nvccccccccncseccceesosccsccessesoveces 2 
Empyema.,. F&I re ee 4 
1 surgical shock 
1 mixed with Streptococcus hemo- 
lyticus 
1 alcoholism 
Sepsis with acute arthritis 1 mixed with Friedlinder’s bacillus.. 3 
1 aleoholism and auricular fibrilla- 
tion 
1 aged 59 years and late admission 
Sepsis..... © EID soaks s0 080 8 ova c Feewene es 11 
3 late admission 
1 asthma 
1 syphilis 
1 otitis media 
Camdinn fae. cvcdcavccic  eundbsncobs sebinesnsenadehbrd e054 ds seu 3 
Senility...... Daren CBOE, FO WOOTE «kis: cicee hace cc0 3 
Erysipelas.. 1 pulmonary tuberculosis .......... 2 
1 alcoholism 
Alcoholism... (2 eases with delirium).............. 5 
ROR... accdevciccedecach)  “snpeteeed etd eehesay bate ye thaer os a h<eeue 1 
EPCOT PT a See ere ee ry re > eee ee 2 
E te OIG. oo ios sccce © > we elsaleedeheavenmesielesseean nse teces seat 1 
Po ods 4 cannes BD I. 65:50 5s 60 20 see eweny es 2 
1 aged 26 years —. 
bal. ..o0cbovvncksebivdons's aps aus Ree deehy bees ketresmyp bashers 48 
» . . ~ © 
Park, Bullowa and Rosenbluth also compared the 


death rates in treated and untreated septic cases. In 
twenty-eight septic type I pneumonia patients who 
received Felton’s serum, the death rate was 36 per 
cent; in twenty-eight control patients with pneumo- 
coccus sepsis, the death rate was 71 per cent. 

In our experience the administration of concen- 
trated serum has had no appreciable effect on the 
incidence or death rate of complications. 

Analysis of Fatal Cases.—In table 11 are listed the 
forty-eight patients with type I pneumonia who died 
in spite of treatment with Felton’s serum. Some 
morbid process other than pneumonia was a factor in 
nearly every case. 


COMMENT 


We believe that enough evidence has been submitted 
in this paper to justify the statement that the various 
types of pneumonia should be thought of as separate 
entities. Certainly there is as much difference between 
type I and type II pneumonia as there is between 
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typhoid and paratyphoid fever. If this is true, the 
diagnosis is not complete in any case until the type of 
pneumococcus has been determined. By making use of 
Sabin’s rapid method of typing, the bacteriologic diag- 
nosis can often be determined within a few hours after 
the clinical diagnosis of pneumonia has been made. 

The clinical features of type I pneumonia as stressed 
in the present study have important diagnostic and 
prognostic connotations. It is important to appreciate 
the high incidence of type I pneumonia, its clinical 
characteristics, and its tendency to frequent com- 
plications. 

We wish to emphasize once more the variation 
the mortality rate for type I pneumonia in different 
institutions, and for different seasons. It is safe io 
say that the death rate for type I pneumonia is | 
than for either type II or type III, but the act 
figures vary with the place and the time. 

Type I pneumonia is amenable to serum treatme: 
By the use of serum, a marked reduction in death ri: 
has been reported by many investigators. It is dou! +- 
ful, however, whether the mortality rate in hospit. 's 
will ever be reduced below 10 per cent, as a cons: |- 
erable number of the patients are adults, alrea‘y 
afflicted with various systemic and degenerative disea: 

It is difficult to estimate accurately the annual num! 
of type I pneumonias in the United States. Howe, 
counting four cases for every death from pneumo: 
there are about 480,000 cases of pneumonia in 
United States every year. About two thirds of th: 
are of the lobar type and approximately 30 per cent 
these, or 96,000 cases, should be type I infectio 
With a death rate of 25 per cent there would be 24, 
fatalities from type I pneumonia alone. If the figu 
obtained at Rockefeller, Harlem and Bellevue ly 
pitals are reliable, it seems that from twelve to fifte. 
thousand lives could be saved annually in the Unit 
States by the early and universal administration © [ 
type I serum in type I pneumonia. 

Type I unconcentrated serum has been given a f: 
trial in private and hospital practice throughout 
country but has not been accepted. It has been fou 
unsatisfactory because of its low potency, the frequen: 
of reactions, and the difficulties encountered in iis 
administration. 

Felton’s concentrated serum has not yet received so 
extensive a trial; but already its therapeutic value resis 
on sound experimental and clinical evidence. We can- 
not agree with Blake’? or with. Cole, who state in 
recent articles that concentrated serum is still too much 
in the experimental stage to be advocated for general 
use. Five years’ clinical experience with this product 
and a marked reduction of the death rate in a large 
group of cases have convinced us of its therapeutic 
efficacy. 

A comparison of the death rate of patients who 
received concentrated serum at Bellevue Hospital with 
that of the patients who received unconcentrated serum 
at the Hospital of the Rockefeller Insitute is difficult. 
Cole** reports a mortality rate of 10.2 per cent in 
treated type I patients as compared with 20.1 per cent 
in our series. It must be borne in mind, however, that 
the death rate in the untreated group IV cases of his 
series was only 12.8 per cent, as compared with 31.3 
per cent in the Bellevue series ; again, in the untreated 
type II patients, he has reported a death rate of 28.5 
per cent as against 48.9 in our series. 
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17. Blake, F. G.: The Diagnosis and Treatment of Pneumonia, New 
England J. Med. 202: 991-995 “(May 22) 1930. 
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e With respect to the potency of Felton’s serum, we 
f believe that the recent reports of Felton,?> Goodner '* 
f and ourselves substantiate the claim that Felton’s serum 
- is « concentrated and refined solution of immune bodies 
r approximately ten times as potent as the average 
unconcentrated serum, the exact ratio depending, of 
] course, on the respective lots of serum used in the 
1 comparison. The “unit method” of standardization is 
e an important contribution to the specific therapy of 
| pneumonia, as it affords the physician a fairly accurate 


gave of the amount of protective substance the patient 
is ‘eceiving. 
1 he incidence of reactions to Felton’s serum is much 


- once 
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t lov -r than that to unconcentrated preparations. The 
re! ved serum in its present form rarely causes thermal 
5 re. tions. Serum sickness occurred in only 20.6 per 
| ce. of a series of 214 patients treated with Felton’s 
ser m at Bellevue Hospital. According to Mackenzie 

an Hanger,’* 93 per cent of the patients who received 

. un oncentrated serum under their observation devel- 
. op | serum sickness. Furthermore, the serum sickness 
occurs after concentrated serum is rarely as severe 


> th: 
as iat which develops after the use of the unconcen- 
tre’ d preparation. 

nally, the simplified technic used in the adminis- 
tre on of the concentrated serum is a great advantage. 
As loses of from 10 to 20 cc. are adequate, it may be 
pr: ared in small vials and readily used when indicated. 


SUMMARY AND CONCLUSIONS 
A series of 3,662 cases of pneumococcus pneu- 
mc ia in adults and 271 cases in children have been 
stu. ied clinically and bacteriologically. Of this series 
1,11 cases were type I infections and form the basis 
of his study. 

Type I pneumonia is considered as a definite 
| cli: cal entity; it usually runs a typical course, termi- 
| nat s by crisis, and has a high incidence of complications. 

Type I pneumonia is the most prevalent of all the 
ty} s, constituting approximately one third of all adult 
lol. r pneumonia treated in Bellevue Hospital. It is 
quiiec rare in infants under 3 years of age, but is par- 
ticularly prevalent in young adults. 

+. The mortality rate in 412 patients receiving no 
seriim is 28.2 per cent. For reasons not entirely evi- 
dent the death rate for type I pneumonia in Bellevue 
Hospital has shown a steady increase since 1921-1922, 
when it was 20.0 per cent, to 1928-1929, when it was 
42.8 per cent. The death rate for septic type I cases 
without serum is 66.7 per cent. 

>. The evidence in support of the therapeutic value 
of type I serum is presented from an experimental and 
Clinical standpoint. 

6. In a series of 171 cases treated with Huntoon’s 
antibody solution, as compared with an equal number 
of control cases, the efficacy of the solution is shown by 
a inarked reduction in mortality rate. The disadvan- 
tages of this preparation are indicated. . 

7. Felton’s concentrated antipneumococcus serum is 
described and evidence is presented to show that it is 
often more than ten times as potent as unconcentrated 
preparations. A series of 239 cases of type I pneu- 
monia treated with Felton’s serum shows a death rate 
of 20 per cent, as compared with a mortality rate of 31 
per cent in a control series of 234 untreated cases. 
There is a further reduction in death rate to 11.7 per 


a 











18. Mackenzie, G. M., and Hanger, F. M.: Serum Disease and Serum 
Accidents, J. A. M. A. 94: 260-265 (Jan. 25) 1930. 
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cent in cases treated within seventy-two hours after 
onset. 

8. Type I serum is no longer in the experimental 
stage. When administered early and in adequate 
dosage, the clinical results are striking. The present 
study demonstrates that concentrated serum possesses 
all the therapeutic value of the unconcentrated prepara- 
tion. Furthermore, concentrated serum has a much 
higher potency and a lower content of chill-producing 
substances and horse serum proteins which make it 
more easily administered, and less frequently followed 
by chills, serum reactions and serum sickness. 

33 East Sixty-First Street. 
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In recent years widespread recognition has come 
about of the fact that the common cold is not a simple 
minor infection of the upper respiratory tract which, 
because of its mild symptomatology, can be conveniently 
disregarded. The more thorough study of this disease 
begins to indicate that perhaps it may be the keystone 
of that complex structure of ills the etiologic agents of 
which gain entrance to the body by way of the upper 
respiratory tract. A complete understanding of the 
pathogenesis of the common cold would not only be of 
value in solving the nature of this malady itself but 
would undoubtedly throw important light on the mecha- 
nism of all respiratory infection and even perhaps on 
certain diseases that are not regarded as clearly respira- 
tory in origin. 

Information concerning the etiology of the common 
cold is obviously the sine qua non of the understanding 
of this infection and of its causal relationship to other 
disease. Many organisms have at different times been 
assigned an etiologic role and frequently the evidence 
in favor of one or another agent has been impressive. 
Many of the organisms described have been compara- 
tively well known and in many instances easy to study 
bacteriologically. ‘To all students of upper respiratory 
infections the importance of such organisms has been 
clear, yet not one of them has maintained its position as 
the principal initiating agent, but all have sooner or later 
been assigned a secondary role. What, then, is the 
complex sequence of events in which so many micro- 
organisms seem to participate ? 

For a number of years we have been studying the 
problem of the etiology of the common cold. We have 
sought from the beginning to attain our goal by a 
process of elimination, realizing, from the beginning, 
that the final word about: the significance of any 
organism could not be said, at any stage of the investi- 
gation, -but following the evidence where it seemed to 
lead in the hope that, in the end, the mechanism of the 
infection would become clear. 

Our first efforts were directed toward displacing the 
common potential pathogens of the upper respiratory 
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tract such as pneumococci, streptococci, Pfeiffer’s 
bacillus, staphylococci, the gram-negative cocci, and the 
gram-negative filter-passing bacteria, described first 
by Olitsky and Gates,' from the position of primary 
importance. In pursuit of this objective a number of 
normal individuals were studied, and by making serial 
cultures over periods of several months the basic bac- 
terial flora of their noses and throats was determined. 
Concurrently detailed observations were made of quan- 
titative and qualitative changes occurring in this flora 
during the course of colds. From the results of this 
study we were led to conclude that none of the aerobic 
organisms are of primary eticlogic significance because 
none appear for the first time or in_ significantly 
increased numbers during the early days of the cold. 
later they may be present as important secondary 
invaders. This agrees with the earlier observations of 
Bloomfield.* Furthermore, for essentially the same 
reasons we came to the conclusion that the filter-passing 
anaerobes constitute part of the normal flora of the 
upper respiratory tract and do not have a causative 
relationship to the common cold. 

Following these observations an effort was made to 
test the hypothesis that colds are caused by a filtrable 
virus, one of those mysterious agents the exact nature 
of whose biologic activity still remains obscure. Impor- 
tant evidence in favor of this view had already been 
hrought forward by a number of investigators. We 
decided to use animals for the experiment and in 

searching about for a suitable animal we discovered 

at anthropoid apes are supposed to catch colds. We 
soon found, by inquiring of workers with these animals, 
that the higher apes readily contract colds from human 
heings and furthermore that these colds are similar 
clinically to those observed in man. 

\ colony of young chimpanzees was assembled and 
placed under observation. To guard against accidental 
infection they were kept in specially organized rooms 
under rigid quarantine whenever experimental pro- 
cedures were in progress. The animals in the stock 
room could not be so rigorously protected from contact 
infection because of insufficient facilities. Very early 
in our work we learned the truth of the report that 
anthropoids are susceptible to the human type of upper 
respiratory infection. When the men handling the 
animals have had colds, the apes in the stock room 
have frequently contracted the infection even though 
the men have always worn gauze masks. Colds of this 
type spread rapidly from ape to ape and the clinical 
picture is similar to that observed in human beings. 
At first there is a small amount of glairy mucus in the 
nostrils. By the end of the first day the animal usually 
appears quite sick. Lassitude is fairly striking, the eyes 
are puffy and drooping, a moderate to profuse nasal 
discharge of thin mucus runs down over the upper lip, 
there is definite nasal obstruction which makes it diff- 
cult for the animal to take liquid food, and breathing 
hecomes audible. There is occasional sneezing and 
coughing, the appetite is impaired, and rarely there 
has been diarrhea. Usually there is no elevation of the 
temperature. By the second or third day the nasal dis- 
charge becomes mucopurulent and the throat at times 
shows evidence of inflammation. Recovery is usually 
complete in from a | week to ten days. Occasionally 
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bronchitis is a sequel and there has also been a per- 
sistence of purulent nasal discharge indicating a para- 
nasal sinusitis. 

A continuous study of the bacterial flora of the 
upper respiratory tract in the chimpanzee has been 
undertaken. The bacteria of the throat have been dis- 
covered to be surprisingly similar in man and in the 
ape. The usual basic organisms such as nonhemolytic 
streptococci and gram-negative cocci are identical in 
incidence. B. pfeifferi and S. hemolyticus are more 
frequently present in the ape than in man. As in man, 
pneumococci are only rarely obtained when blood plates 
are used as culture mediums. In cultures from the 
nose the staphylococcus is usually the predominating 
organism in man and is the same in incidence and num- 
bers in the ape. Diphtheroids that are frequent in the 
nasal flora of man are lower in percentage incidence 
in the chimpanzee. Gram-negative filter-passing anaer- 
obes also have been cultivated from nasal washings 
obtained from apes, but the exact incidence of these 
organisms has not been determined. 

From the foregoing facts we may conclude that 
chimpanzees are susceptible to the human type of upper 
respiratory infection; that the clinical manifestations 
noted when these animals catch colds closely reset)le 
those seen in man under similar conditions, and { :at 
the bacterial flora of the nose and throat of chimpan. «cs 
is practically identical with that of man. 

We are therefore assured of the suitability of chim- 
panzees for the experimental transmission of the coim- 
mon cold from man to animals. The apes in cich 
experiment were placed in strict quarantine, an a 
rigorous surgical technic was employed by the work.rs 
who came in contact with them. Food, utensils ond 
cages were sterilized as far as this was possible. le 
animals were kept in quarantine for five or more (ys 
before being used to test the efficiency of the isolation 
and to exclude the possibility of latent respiratory 
infection. No animal under this type of isolation has 
contracted other than an experimental cold during 
the period of study. 

At the conclusion of the period of prelimin 
observation, individuals suffering from suitable types 
of colds were sought out. Nasal washings from thie 
subjects with colds were obtained by running slightly 
warmed buffered meat infusion broth into their nostrils 
and thence out through the mouth. From 10 to 20 cc. 
of broth was gargled and added to the nasal washing. 
The material was then passed rapidly through a Berke- 
feld V filter. The unfiltered washing was cultured 
aerobically and the filtrate anaerobically on blood plates, 
blood broth and Smith-Noguchi medium. As a further 
control, 0.25 cc. of filtrate was injected intracerebrally 
or intracisternally in rabbits in order to exclude the 
presence of herpes virus. As soon as possible after 
filtration of the nasal washing, 1 ce. of filtrate was 
injected with careful aseptic precautions into each nostril 
of the quarantined chimpanzees. For each experiment it 
was customary to collect two nasal washings at intervals 
of a few hours and to make two separate intranasal 
inoculations in each experimental animal. 

In all, twenty-eight inoculations of chimpanzees have 
been made with filtered nasal washings from human 
beings. Of these, twenty were obtained from patients 
in the acute stage of the common cold. and eight from 
normal individuals at a season of the year when colds 
were at their lowest incidence. Of the twenty experi- 
ments with filtrates from colds, four have been excluded 
since the inoculations were made in animals recently 
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purchased which had recently suffered from respir- 
atory infection. -Of the remaining sixteen animals, 
seven contracted experimental colds, an incidence of 
44 per cent of successful transmissions. The symp- 
tomatology of the experimental cold resembled exactly 
that of the spontaneous cold previously described. The 
usual incubation period was from thirty-six to forty- 
eight hours. The onset was characterized by lassitude, 
loss of appetite and the presence of a mucous nasal 
discharge. This was quickly followed by nasal obstruc- 
tion, sneezing, coughing, and sometimes by inflammation 
of the pharyngeal mucosa. The mucous discharge 
eventually became mucopurulent and symptoms at times 
lastcd as long as three weeks. 

'crhaps the most significant change observed has 
bec. the increase ef activity on the part of the poten- 
tial pathogens habitually present in the throat flora. 
Comcident with the appearance of symptoms, pneumo- 
coccl, Streptococcus hemolyticus and B. pfeifferi have 
de, loped in greatly increased numbers and have spread 
ovey a wide area of the nasopharyngeal mucous 
meibranes. These organisms become at this time 
col-;icuous even in the nose, where they are seldom 
or vever present under normal conditions. The same 
pho »omenon has been observed in the spontaneous colds 
of . oes but has not been observed in human beings. 

( »ntrol experiments of two types have been per- 
for ied. Chimpanzees have been inoculated with heated 
filt: tes from colds and in no instance has an experi- 
merial cold developed. A somewhat better control has 
heen the inoculation of the animals with filtered nasal 
wasuings from normal human beings, obtained at a 
tim when colds were not prevalent. Following the 
latt’r inoculations, no symptoms whatever have been 
obs.rved and no qualitative or quantitative change in 
the potentially pathogenic nasopharyngeal flora could 
be Cetermined. 

| ltered nasal washings from human beings suffering 
froin colds and from normal individuals have contained 
grani-negative filter-passing anaerobes in nearly the 
sailic proportion of instances. No evidence, however, 
has been obtained that these organisms have any etio- 
logic significance in the initiation of a cold. A number 
of positive results have been obtained with filtrates in 
which these bacteria were absent. Many times experi- 
ments have been negative with filtrates from colds 
which contained large numbers of these anaerobes. 
Furthermore, inoculation of fresh cultures of these 
organisms from subjects with colds has always failed to 
produce respiratory symptoms in the ape. Organisms 
of this type have been present in the filtered nasal 
washings of 75 per cent’ of normal individuals; fol- 
lowing the inoculation of this material into apes, no 
symptoms have resulted. 

During the course of this animal experimentation 
we have observed that the duration of immunity from 
colds has been from three to four months. During the 
epidemic of influenza in the early winter of 1929, 
the chimpanzees in the stock room contracted, from one 
of the keepers, a type of respiratory infection charac- 
terized by pronounced constitutional and respiratory 
symptoms, which was quite unlike the common cold. 
This occurred well within the immune period and sug- 
gests that this influenzal infection is caused by an 
etiologic agent different from that of the common cold. 
Exposure of sound animals to apes suffering from 
an experimental cold has resulted in a contact cold of 
similar nature in the exposed animal. On two occasions, 
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experimental colds have been successfully transmitted 
from chimpanzee to chimpanzee. 

As a consequence of the foregoing observations we 
have considered it advisable to attempt the experimental 
transmission of the common cold from man to man. 
For this purpose human volunteers, preferably young 
adults, were secured. They were placed under rigorous 
isolation of the type described and under the control 
of a nurse experienced in the application of surgical 
aseptic technic. A fore-period of five or more days was 
instituted and all articles entering the room, including 
food, whenever possible were sterilized. On entering 
quarantine the subjects were given a thorough physica! 
examination. A study of the throat flora by daily 
culture and a mouse inoculation was undertaken. Al! 
physically unsuitable individuals and all who harbored 
possibly dangerous pathogens in their upper respiratory 
tracts were excluded from this type of experiment. 

At the termination of the period of observation and 
study the selected volunteer was inoculated intranasall) 
in the manner previously described with filtered nasal 
washings obtained from individuals suffering from 
the early stages of the common cold. In a number of 
instances plain sterile broth was injected intranasall\ 
to exclude and control any symptoms that might arise 
from the irritating effect of the broth itself. Irritation 
arising from this source was found to be negligible. 
Nine experiments of this type have been completed atc! 
in four instances colds have been successfully trans- 
mitted, a 44 per cent incidence of positive experiments, 
which is the same as that obtained in the study with 
anthropoid apes. Objective signs of upper respirator) 
infections were considered indispensable for the inter- 
pretation of a result as positive. These consisted in 
injection of the conjunctivae, profuse nasal discharge, 
mucopurulent postnasal discharge, frank inflammation 
of the nasopharynx with swelling of the lymph follicles 
and continuous cough. The common symptoms were 
stuffiness of the nose, sneezing, sore throat and head- 
ache. No fever was observed during the course of the 
attacks. The duration of the colds was approximately 
one week. Two of the subjects experienced exacerbha- 
tion of their colds on being discharged from quarantine, 
and this was interpreted as signifying the acquisition 
of secondary infection due to exposure to contacts on 
release from quarantine. Manifest secondary infection 
obviously could not take place during the period of 
isolation and, furthermore, all individuals harboring 
dangerous pathogens were excluded from the tests, so 
that one would expect this symptomatology to be less 
severe than in an individual having many daily contacts 
and therefore being frequently exposed to secondary 
infection. Filter-passing anaerobes were present in all 
the filtered nasal washings used in the studies of human 
transmission, both the positive and the negative results. 
The varieties of anaerobes present were the same in the 
two instances. For the reasons previously stated, these 
organisms are not believed to possess primary etiologic 
significance. 

CONCLUSIONS 

The foregoing experiments lead us to certain definite 
conclusions. The contagious cold in human beings is 
caused by an invisible uncultivable, filtrable agent which 
in all likelihood belongs to the group of so-called sub- 
microscopic viruses. Colds can be transmitted success- 
fully from man to the chimpanzee and from man to 

man by means of Berkefeld filtrates of nasal washings 
obtained from individuals suffering from spontaneous 
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colds more especially during the period of rising inci- 
dence of infection in the community. These experi- 
mental colds resemble in all respects colds spontaneously 
contracted in the natural environment. In apes, one 
of the significant effects of infection with the filtrable 
agent is the stimulation into greatly increased activity of 
any potential pathogen that may happen to be present 
in the upper respiratory flora. This we regard as of 
great importance since it seems to explain the marked 
secondary activity in the respiratory tract of such 
organisms as pneumococci, Streptococcus hemolyticus 
and Pfeiffer’s bacillus, which lead to the severe sequelae 
which sometimes follow the common cold and influenza. 
In fact, the most important significance of viruses of 
this type seems to lie in their capacity to incite activity 
on the part of the more dangerous pathogenic organisms 
that infest the upper respiratory tract. 
ABSTRACT OF DISCUSSION 
ON PAPERS OF DR. SHIBLEY, KATHERINE C. MILLS AND 
DR. DOCHEZ, AND DRS, CECIL AND PLUMMER 

Dr. Ernest E. Irons, Chicago: In 1912 I reported two 
fatal cases following injection of foreign proteins. One patient 
had typhoid and one multiple arthritis. The postmortem showed 
in one case multiple thrombosis, including thrombosis of the 
renal artery. That the number of fatal cases following this 
kind of therapy is small does not alter the fact that after all 
is said and done these patients who have such unfortunate 
reactions are none the less dead. The work of Drs. Cecil and 
Plummer is admirable and those who have followed their work 
from year to year have been tremendously interested in the 
progress they have made along with others of their colleagues. 
The figures that they present are striking in that if one con- 
siders relative figures the death rate in treated cases is defi- 
nitely lower. In trying to translate this type of work into what 
may occur if serum is used generally throughout the country, 
one has to be a little cautious in drawing conclusions. The 
inortality in pneumonia varies in different years and in differ- 
ent localities in the same year. So statistics gathered over a 
period of years must be interpreted with due regard to the 
component years that go to make up the total numbers. Drs. 
Ceci! and Plummer have made definite progress in the treat- 
ment of pneumonia, but I still feel that caution should be 
exercised in recommending the use of serum for general use 
all over the country. 

Dr. Josepn L. Mitver, Chicago: I am interested in this 
paper of Drs. Cecil and Plummer because it is the first time 
that they have used anything in pneumonia that I felt con- 
vinced was beneficial. I was quite certain that the Huntoon’s 
antibody solution which they used formerly was nonspecific, 
because the same thing can be done with typhoid vaccine intra- 
venously. Huntoon’s antibody selution had no effect whatever 
even in 1,500 cc. doses given intramuscularly. The immunized 
chicken serum of Keyes worked fine but it gave chills. He 
took out the fibrin and it gave no more chills and was no good. 
Any serum that gives chills raises the question of a nonspecific 
reaction. I have tried Larson’s serum made from immunizing 
sheep. He showed quite remarkable results. He sent me some 
to use. Heé said, “This has been purified.” It was purified so 
that it did not give a chill and it did not give any results. 
But this work here I think is interesting and convincing. I 
would be interested to see, though, how this serum would work 
on a series of type IV cases. I surmise that a definite lower- 
ing of mortality will result in a type IV series because I 
believe that none of these serums are strictly type specific. I 
wish to call attention to what has been noted so frequently 
in the past, that no matter what the laboratory tells about 
therapeutic measures, one must determine what it does to the 
patient. It is good work and I feel that at last something has 
become available that can be used at least in type I pneumonias. 

Dr. CHarLes J. Wenr, Bellevue, Ohio: Is. the use of 


stock bacterins to prevent colds useless? Will it be possible 
to obtain a product to use in preventing colds? Is it advisable 
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to use antipneumococcus serum for typing of the pneumonias 
and is it available? 


Dr. GERALD S. SHIBLEY, New York: The chimpanzee js 
the animal we are using, a most intelligent and cooperative 
animal when treated right. The “stock vaccine” prevention of 
colds, or the whole problem of vaccination against colds, is an 
open one. It may be recalled by those who have worked with 
such vaccines that there are a few individuals who were con- 
sidered .benefited and many who were not helped. Perhaps 
some are entirely skeptical about the value of such vaccines, 
If one is to accept our finding that certain organisms such as 
pneumococci, hemolitic streptococci and Pfeiffer’s bacillus are 
factors in the late phases of colds, it is highly probable that 
vaccines containing these organisms are of value in reducing 
the secondary manifestations. When large series are studied 
there is no striking difference between vaccinated and unvyac- 
cinated groups. In the last piece of work that was dove in 
England three or four years ago, those who were vacci: ated 
seemed to have more colds than those who were not vaccin:ted, 
Many workers have described what they believed to be causa- 
tive agents of the common cold. Back in the seventies, \/ -ro- 
coccus catarrhalis was so named because it was believed ‘hat 
catarrhal fever (the common cold) was caused by that o;.an- 
ism. It is now known that this organism is present in thy ats 
all the time in large numbers. One organism after am ther 
has been accused since of being the causative agent. |: ery 
one of the ordinary upper respiratory organisins has been i) pli- 
cated at one time or other. Recently the newspapers ve 
given some publicity to a discovery in Baltimore which »ro- 
poses that colds are caused by a “new micrococcus.” is 
certain that we have been able to produce colds with mat-rial 
which is essentially bacteria-free in the sense that it has cone 
through Berkefeld filters. There is no question about ‘ iese 
colds; they do occur and they are produced in this way. 


Whether this is the only way that one may produce col: : is 
still uncertain. It is highly probable that colds may be c: sed 
by other bacteria; and in individuals who are highly susce: ble 
to infection I think the factors of tiredness, weather, cold snd 


so on, all may play a part. 

Dr. Russeitt L. Cecit, New York: There is always dancer 
that an investigator of some therapeutic agent will become too 
big a booster, and I certainly do not want to take that pos ‘ion 
with regard to Felton’s serum. On the other hand, is there not 
danger of being overcautious in advising the use of a product 
of this kind? There are about 24,000 type I pneumonias in 
the United States every year. That, of course, is a rough 
estimate and will vary from year to year. If that is the case 
and if this is an apparently harmless product which will reduce 
that death rate from one third to two thirds, has not the time 
come when an effort should be made to make the serum trcat- 
ment of type I pneumonia as universal as possible? Alter 
Felton’s serum, serum sickness develops in only 10 or 11 per 
cent of cases as compared with 90 per cent after the original 
serum. The newer product rarely excites a chill. Of course, 
a test must be made for hypersensitiveness, but that is easily 
done. The method now recommended is to put a drop of horse 
serum in the patient’s eye and watch for reddening of the con- 
junctival sac. If that does not occur in ten minutes, one is 
quite safe in going ahead and giving intravenous injection of 
the serum. We have treated more than 500 cases with Felton’s 
serum without a single fatal accident and similar results have 
been obtained at the Harlem Hospital. It would seem, there- 
fore, that the time is ripe to introduce this product into gen- 
eral use by the profession. Dr. Wehr asked about the use of 
the serum when typing is not available. The answer I usually 
give to that question is that I am disposed to be radical in the 
pneumonia of young people, as type I pneumonia is so common 
in young people; about 40 per cent of all the pneumonia in 
young adults is type I. In elderly patients about two thirds 
of the pneumonias fall into the type III or type IV group, 
so it is well to wait until typing has been carried out. The 
Sabin method of rapid typing seems to be quite accurate; we 
are using it now in Bellevue in all our cases, checking it by 
the old methed. By the Sabin method it is possible to get a 
report within three or four hours after the sputum has been 
collected. 
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EXTRA-UTERINE PREGNANCY 


A STUDY OF ONE HUNDRED AND SIXTY-SEVEN 
CONSECUTIVE CASES * 


CHARLES A. BEHNEY, M.D. 
PHILADELPHIA 


[{xtra-uterine pregnancy is a fairly common gyne- 
cologic disorder, which is sometimes easily recognized. 
Operations for this condition are notorious for the 
many diagnostic disappointments that attend them. 
Schumann, in his monograph on this subject, asserts 
thit even in the hands of expert gynecologists a high 
percentage of diagnostic errors feature the disorder. He 
continues with the statement that even when rupture 
ha- actually taken’ place the clinical and physical signs 
so frequently parallel those of other abdominal lesions 
the: it is difficult to form a clear conception of the 
co dition existing within the peritoneal cavity. Diverse 
opnions regarding the etiology of ectopic gestation are 
als familiar to all students of medicine. Because of 
the striking features of the so-called textbook cases, 
ex'ra-uterine pregnancy has become one of the most 
dramatic disorders encountered by the gynecologist 
an obstetrician. On the other hand, instances are not 
in'-equently observed wherein the clinical course is 
no more violent than in the average case of pelvic 
in! unmatory disease. In order to clarify the apparently 
co fusing elements of this gynecologic problem, a 
stt ly of 167 consecutive patients with extra-uterine 
pr: znancy who underwent operation in the Gynecologic 
Se vice of the University of Pennsylvania Hospital has 
be n undertaken. 

\hile, on the whole, excellent records were available 
fo: this investigation, it was inevitable that occasional 
his'ories were incomplete in some details. When opera- 

tion was performed as soon as pos- 





(7 ~—St*é<“<«*YSCSab le. after admission, preoperative 
zz diagnoses and many other observa- 
. tions. were not always recorded. 
a Furthermore, many of the more 
27 recently adopted laboratory proce- 
29 dures were not available for the 
. earlier cases of this series. In other 
was instances, ambiguous statements re- 
ox | quired interpretation. Finally, the 
(36 | present conception of tubal abortion 
> was not prevalent when most of these 
= | patients came to our service, and these 
at Statistics, no doubt, include many 
43 |! cases diagnosed as unruptured tubal 
ti pregnancies, which would now be 
at regarded as tubal abortions. 
° ane Thé patients varied in age from 
CASES 20 to 47 years. The greatest number 


cide ttt 1e—Age in occurred between the ages of 27 and 
uterine pregnancy. 35 years inclusive. Thirty-one had 

never before been pregnant. Two had 
had previous ectopic pregnancies. One hundred and 
six, or 76 per cent, had previously conceived normally. 
Two patients had given birth to nine children; two, to 
ten; one, to eleven; and one, to twelve. The largest 
number of cases occurred among multiparas, but as the 
parity increased the incidence decreased. 





*From the Department of Obstetrics and Gynecology, University of 
Pennsylvania School of Medicine. 

* Read before the Section on Obstetrics, Gynecology and Abdominal 
Surgery at the Eighty-First Annual Session of the American Medical 
Association, Detroit, June 25, 1930. 
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PREVIOUS INTRA-UTERINE PREGNANCIES 
The time of establishment of puberty and the char- 
acter of menstruation were studied with the idea of 
determining the influence of genital hypoplasia on the 
occurrence of ectopic pregnancy. Fourteen years was 
considered to be the limit for the normal establishment 
of menstruation. 
In endeavoring to discover the part played by previous 
inflammation of the pelvic organs, we considered, first, 
the percentage of cases in which the history was in the 
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Chart 2.—Previous intra-uterine pregnancies. 


least degree suggestive of previous pelvic trouble; 
secondly, the condition of the opposite adnexa as found 
and recorded at operation. Forty-eight of 131 patients 
complained of pelvic symptoms or had had previous 
pelvic operations, including appendectomy, before the 
occurrence of this disease. In 46 per cent of 123 cases 
there was some abnormality of other pelvic structures. 


TABLE 1.—Menstruation 








Cases Per Cent 
Menses established by 14 years............. 90 68 
Menses established after 14 years.......... 41 32 

Character Cases Per Cent 
NN sis na etka 4. aeae week eS 110 82 
I gars ve Ces boidds ns dy esed baaadirn 24 18 

Quantity Cases Per Cent 
MME aris WET eC akawe se ea eek ckamee's 32 57.0 
GN vcs heidi Eis ech es VeRR Pe besa veue 17 30.5 
PN As dite Wace eteteN Gat awh «Rowan 7 12.5 





*Includes patients who complained of menorrhagia instead of 
metrorrhagia. 


TaBLe 2.—Condition Opposite Adnexa 








Cases Per Cent 





CE Ns ads lites ci ken dh ieee Nes 123 

OE 5a Sika us'6 on ele obs seven eean 66 

MEMES 2555 oad deias b Sig anion Be ole wi Geena care 57 

Gross Pathologic Diagnoses Cases Per Cent 

Previously removed .............0e eee eeeee 4 7.0 
le UTS 6 OE yoko c we adeeuewan ers 24 42.0 
In. oun dy:ds Soa twas cekbetecuen 5 8.8 
Ine iain vk. 0 s'« one HeenO sees eee 2 3.5 
DE OE Pe 14 24.7 
Hematosalpinx 3 5.4 
CI det AU ine ede tad pe avetaness’ 1 1.7 
Parovarian cyst 1 1.7 
Cystic ovary ........ 2 3.5 
AGRO ENG BIO FE ook ios 0 hsv eae e ee eRe oes 1 1.7 





One patient had been operated on previously for tuber- 
culous salpingitis, and two had undergone operations for 
former extra-uterine pregnancies. 

Pain was localized in the right lower part of the 
abdomen fifty-one times; in the left lower part of the 
abdomen, forty-three times, and was recorded as being 
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bilateral, or generalized abdominal pain in fifty-eight 
cases. Abortion had been attempted by twelve patients, 
and syncope was reported positively in 24 per cent of 
the series. Although irregular bleeding did not occur 
in eleven patients, seven of these stated that they had 








' % ’ 2 3 4 $ © 2 3 4 5 6 
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TIiMe 

( rime from onset of pain to operation in 143 cases. 


observed an increase in the quantity and duration of the 
menstrual flow. Urinary disturbances were present in 
34 per cent of the cases, and nausea occurred in 46.3 
per cent of the series. The passage of uterine casts 
was reliably noted om only three occasions. In most 


TasLe 3.—Missed Periods Before Onset of Pain in 127 Cases 


Cases Per Cent 

NG: AAORTID, 56.3 on ates 6a vee es eee ee 32 25.3 
1 week after missed period............. 10 8.0 
2 weeks after missed period......... os 16 12.6 

weeks after missed period........ chs 7 55 

weeks after missed period............ 31 24.4 

weeks after missed period............ 11 8.6 
6 weeks after missed period Kare eee ates a a2 
7 weeks after missed period 3 2.4 
8 weeks after missed period....... re 4 3.3 
9 weeks after missed period............ 0 0.0 
10 weeks after missed period............ 3 2.3 
11 weeks after missed period............ 1 0.8 
12 weeks after missed period............ 3 y | 
15 weeks after missed period 1 0.8 
16 weeks after missed period.. 1 0.8 


| 
| 
| 
| 
} 


instances, pain had been present from one week to two 
months before operation. Symptoms of sufficient 
severity to require immediate hospitalization were 
present in comparatively few individuals. 

In the majority of instances, one or more periods had 
heen missed before the occurrence of pain. However, 
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Chart 4.—Temperature on admission. 


thirty-two patients, or 25 per cent, stated that they did 
not have amenorrhea. 

The temperature and pulse rate usually varied only 
slightly from normal. On admission, most of the 
patients had temperatures of between 98 and 100 F., 
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while the pulse rate was commonly found to be between 
80 and 100 beats per minute. The average leukocyte 
count recorded in 108 cases was 11,500, and the aver- 
age red cell count reported in 63 cases was 3,741,000, 
In 104 cases, the average hemoglobin estimation was 
69 per cent. Sedimentation time was taken in only 
10 cases. The most rapid reading was 60 minutes, and 
the longest time required for sedimentation was 142 
minutes, the average time being 68.7 minutes. It 
should be remembered in this connection that in spite 
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Chart 5.—Pulse on admission. 


of the great variations in sedimentation times as we'! as 
in leukocyte counts, these tests, if considered in relation 
to symptoms, physical observations and the nurse's 
records, are invaluable aids in arriving at an under- 
standing of existing conditions. 

Our records show that, prior to operation, pc! vic 
masses were found in 85.5 per cent of cases. | hie 
cervix was found to be softened in 49 per cent oi the 
patients, and the fundus was enlarged in 57 per cent 
of the cases. Anteflexion of the uterus occurred in 


Tasie 4.—Pelvic Masses in 124 Cases 


Site Cases Per C 
ee ee eee 46 37 
Dee OT MONOD 6 o's sions scares eeawne 36 9 
EE, Pie o's -4n ob Cee bles ues aces eee Kee 7 a4 
CESS cing ais 0.3.6 5 Wad a Been 06 cemae eee 17 13.7 
DR Es 6 0s bn cas ncenaasicetueaans 18 14 


Number Per Cent 


oO SOR Py ee ee ere Pee ee yer ee 62 aed 
Pelvic inflammatory disease.............. 12 50.0 
Pelvic: eA oii nc ops 6 wins K ose 0 60 a's 1 4.0 
eo | ee er a 2 8.5 
Owarttd, CGE. i Sis n.c0acic noveeeisvcctewcas 2 8.5 
SS ee crs Te eRe LER EERE REE a 3 12.5 
Retained secundines ...........0.eeeeees 1 4.0) 
Retrotienion OF Werat To... ce ewscccsce 3 12.5 





* Secondary to old ruptured extra-uterine pregnancy. : 
+ Unsuspected unruptured ectopic pregnancy, associated with these 
conditions. 


76 per cent of the series. Cullen’s sign, bluish dis- 
coloration about the umbilicus, was noted only once. 

Diagnostic errors occurred in 38.7 per cent of cases 
in which the preoperative diagnosis was recorded. 

The occurrence of these lesions was a little greater 
on the right side, and pregnancy in the ampullar portion 
of the tube, with rupture, was the most common opera- 
tive finding. Many of the patients were operated on 
before the technic of transfusion, which was practiced 
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only five times in this sequence of cases, had attained 
its present degree of perfection. 

One hundred and thirty-two of the incisions healed 
by first intention. In only 3 per cent of this series did 
infection occur below the fascial plane. 


TABLE 6.—Operative Observations | in 15 I Cases 


Right Left 


Per Cent Per Cent 

Unruptured GRRE occ cc cect este ves 12.9 6.6 
Ruptured MORNT ao os 60's one cdlvieice ders 25.8 22.6 
Unruptare SEIIIEE 0s ccc scccecceccecss 0.7 1.1 
Ruptured isthmic ..............e eee 5.8 5.1 
Unruptured interstitial ................ 0.0 0.0 
Ruptured s0GGRMNM 2 cc cece ecscess 0.7 2.6 
Unruptured (site not stated)........... 0.7 1.9 
Ruptured (site mot stated).............. 1.9 0.7 
Tubal Gees <a sons ods pa hacc edd $3 5.8 

TOM a er eek eakereetes 53.6 46.4 





TABLE 7.—Operative | Observations | in 154 Cases 


Unruptured Ruptured 





—— ——— 


, 7 Rie, * 
Number Per Cent Number Per Cent 


Bmoullar .00<anveckaance tae ts 30 19.6 75 49.0 
BMMMIC ssa teeeredi@hs ta rae 3 1.8 16 10.4 
Biterstiti@l «ines alaoeu-sdens > 0 0.0 6 3.8 
teral vacadakaseeseeusves« 1 0.6 0 0.0 
Mitel abOwSNOR Scan cicnsss vee 17 11.1 0 0.0 
MEATIAN <taSs ehacsdaomedee tee 2 0 0.0 
[ERO-OVATIN apes -ctae ca es ow 3 1.8 0 0.0 
Pregnant horn bicornate uterus ] 0.6 0 0.0 





TABLE 8—H ound ae 








Number Per Cent 
P;imary union : 132 83.0 
A infection 20 12.5 
B infection 3 1.9 
C infection 2 me 5 
Draiei cc dere ducks oO even nes bens 2 ad 








The average preoperative period was 3.4 days, and 
ithe mean postoperative time was 22.7 days. The 
figures, in both instances, have been increased by the 
very small group of cases in which the diagnosis was 
obscured by intra-abdominal complicating diseases, 
which also were responsible for tedious and long drawn 
out convalescences. Eight postoperative complications, 
exclusive of wound infections, were éncountered. 
Three of these resulted fatally. 

The mortality rate for the entire series was 1.8 per 
cent. There were three deaths, none of which occurred 
in typical cases. In no instance was death due to 
hemorrhage or shock. One patient, with a pyosalpinx 
on the opposite side and general peritonitis, died two 
days after operation as the result of the latter com- 
plication. The second death occurred eighteen days 
after operation, in a patient who developed typhoid 
on the third day after operation. The third patient to 
die was admitted with intestinal obstruction, complicat- 
ing an old ruptured extra-uterine pregnancy. She died 
thirty hours after operation, apparently of cardiac 
failure. Curiously, none of these deaths took place in 
the type of case usually regarded as most urgent. Two 
of the deaths were in patients in whom rupture had 
taken place in the ampullar portions of the tubes and 
had become encapsulated. In one case the site of the 
rupture was not mentioned. 

A review of these statistics suggested the practica- 
bility of a clinical classification of extra-uterine preg- 
nancy which should provide for three groups. The 
first of these involves obscure cases of long standing 
tupture in which encapsulation of the products of 
conception has taken place. The second includes non- 


* 





urgent cases in which there is no necessity for 
immediately instituting treatment. The third group 
is that showing signs of alarming internal hemorrhage, 
and in which prompt and speedy operation for the con- 
trol of bleeding vessels is often required. 


OBSCURE CASES 


In the group of obscure cases, composed of 6.5 per 
cent of the series, rupture had apparently occurred from 
three to six months prior to the admission of the patient 
to the hospital. Infection of the pelvic hematoma, or 
adhesions to surrounding viscera, had produced signs 
and symptoms of other more common abdominal dis- 
orders, which in many instances masked characteristic 
features which otherwise might have led to the recog- 
nition of extra-uterine pregnancy. The secondary 
conditions most frequently distorting the clinical picture 
were pelvic abscess, pelvic hematocele, tubo-ovarian 
abscess, and intestinal obstruction. Fortunately there is 
usually no need, here, for haste in operating, and careful 
study, particularly of the early history of the disease, 
will furnish a clue to the real underlying lesion in a 
large proportion of cases. 


URGENT AND NONURGENT CASES 

In dividing the remainder of our series into urgent 
and nonurgent groups, a pulse rate of above 110 beats 
a minute was accepted as a fair criterion for urgency. 
Since many women normally exhibit pulse rates of 
approximately 100 beats a minute, it is obvious that 
such persons may well show an elevation of 10 or 20 
beats a minute, either on account of pain or from 
excitement, without indicating that their condition is 
extreme. It therefore is inevitable that there is some 
degree of overlapping within the groups so selected. 
Nevertheless, by careful computation of the most 
typical features of each group, differential criteria can 
be established. 


TABLE 9.—Postoperative Complications Excluding Wound 








Infections 
Complications Number Deaths 

‘GN io os is ss ER's 3a%'s cde odcue 3 1 

Abscess lesser peritoneal cavity......... 1 1 

Typhoid on 3d day............. 000 eee 1 Died in medical 
ward, 14th day 

WIE G cn 8s Dk wed crsevew ese dwass i) 

UES. COOU aR 6 <eiik web ames Oneths se 1 0 


Abscess of anterior abdominal Walks, «<2 1 0 














Nonurgent, Urgent, 

Per Cent Per Cent 
Previously pregnant ................. 71.0 76.0 
First PIOGMANCY 2.6.6 eee scenes 29.0 24.0 
History of previous pelvic disease..... 40.6 43.3 
Periods delayed or irregular.......... 33.3 39.1 
NaUsed PRESENT 2. cc ccc sce sccccnee 46.0 45.7 
Opposite side diseased................ 44.6 51.4 
Uterus anteflexed .................4. 67.2 64.3 
Operated on admission............... 4.7 45.0 
Correct preoperative diagnosis........ 50.0 93.3 
Syncope present ............e.-eeeee 11.5 46.4 
MO bias Caio en's 0 vince ocaee nee 29.4 years 31.8 years” 
Average preoperative hospital days.... 3.4 1.4 
MOON cai daaiak <i ve tidenc cca cwines 0.0 0.0 
Number of cases..........2eeeeceees 116 29 





In the urgent group, the percentage of unruptured 
pregnancies is extremely low and represents patients 
who, while their condition is not grave, because of 
individual deviations from the normal cannot be dis- 
tinguished from those requiring emergency treatment. 
The remainder in this category are patients in whom 
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rupture had occurred. The nonurgent group, which 
comprises 74.8 per cent of 155 cases in the entire series 
susceptible of this classification, contains practically 
all of the patients with unruptured gestation sacs, and 
tubal abortions. The fact that a high percentage of 
ruptured ampullar pregnancies falls within this classi- 
fication is also in accordance with clinical experience. 

Statistics concerning age, previous pregnancies, for- 
mer inflammation and pelvic changes are so similar in 
both the urgent and the nonurgent groups that they are 
of little value in differential diagnosis. However, in the 


TABLE Ll.—Frequency y of Various Lesions 


Nonurgent Urgent 


Diagnoses sie ia pisses es 

Number Per ‘Cent Number Per Cent 
Unruptured ampullar ......... 27 95.0 1 5.0 
Ruptured ampullar ........... 55 83.5 11 16.5 
fubal abortion ...... RPE? 14 83.0 3 17.0 
Unruptured isthmic ...... Bs 2 66.6 1 33.3 
Ruptured isthmic ... eke 8 50.0 8 50.0 
Un ruptured interstitial ....... 2 100.0 0 0.0 
Ruptured interstitial ......... 0 0.0 6 100.0 
I re er ee a 2 100.0 0 0.0 
Un uptured tubo-ova ee ee 1 100.0 0 0.0 
Ruptured tubo-ovarian ........ 1 100.0 0 0.0 
Pregnant horn bicornate uterus 1 100.0 0 0.0 





series of urgent cases most patients had missed not more 
than two periods, while in the nonurgent group there 
had been as high as five missed periods. Furthermore, 
in the cases classified as urgent, the duration of pain 
was in few instances longer than one week before 
admission to the hospital, while in the nonurgent group 
the majority of individuals were cognizant of pain for 
from three weeks to three months. Finally, syncope 
had occurred in only 11.5 per cent of the nonurgent 
group, whereas in the category of urgency 46.4 per cent 
of patients had fainted one or more times. Thus, in 
addition to the pulse rate, there are three clean cut 
differentiae for these two types. On one hand, the 
gave a history of a quickly developing 





urgent cases 
critical condition, early in the 
15 | pregnancy, producing symp- 


toms which developed so rapidly 
asf that hospitalization was resorted 
to in a very short period of 
time. The clinical picture was 
° so striking that 45 per cent of 
i I these patients were operated 
PerRiops Missed ig m4 ° 
upon on admission. This is the 
group which presents the classic 
picture of extra-uterine preg- 
nancy and which in this series 
was correctly diagnosed in 93.3 per cent of instances. 
The average preoperative time was only 1.4 days. On 
the other hand, many patients in the nonurgent group 
had been pregnant several months before entering the 
hospital. Moreover, symptoms had been present for a 
relatively‘ long period of time before hospitalization 
hecame necessary. The average preoperative period in 
this nonurgent group was 3.4 days, only 4.7 per cent 
being operated upon on admission. Correct preopera- 
tive diagnosis was reported in only 50 per cent of this 
group. In many of these patients, extra-uterine preg- 
nancy was mistaken for small ovarian cysts, or pelvic 
inflammatory disease, or was unsuspectedly discovered 
in the course of an operation for some other pelvic 
condition as, for example, myoma. 
Ectopic gestation is seen as often in women who have 
had normal intra-uterine pregnancies as in those who 
have never been pregnant. Previous pelvic disease, 
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while present more frequently in this series than in an 
unselected group of women, scarcely occurs with 
sufficient regularity to be regarded as the sole etiologic 
factor in a great number of instances. It is quite 
plausible that pregnancy in tubal. diverticula, while 
reported only once in this investigation, may have some- 
times been overlooked. The 
association of this condi- 
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tion with tubal gestation , 
was not recognized until 
long after the earlier cases 3% 
had passed through the ja 
clinic. Speedy operations, w 
distortion of specimens by {1s 
fixing solutions, as well as V 
by the pregnancy itself, and " 
the destruction of the in- 5 
volved portions of the tube 

by its rupture, make it °S QS. = 


probable that some diver- 
ticula escaped detection. If 
the occurrence of undiffer- 
entiated miillerian tissue 
lining the tube were to be considered as the cause of 
pregnancy developing in this situation, it would be 
remarkable that in 70 per cent of women so deformed 
the fertilized ova on previous occasions should have 
successfully ‘traversed the portion of the genital tract 
so affected and have developed inside the uterus. The 
common occurrence of anteflexion of the uterus, scant, 
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Chart 7.—Nonurgent group: 
periods missed on admission in 
110 cases. 
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irregular menses, and late establishment of puberty 
suggest hypoplasia of the internal genitalia as a factor 
in some cases. While the etiology of extra-uterine 
pregnancy cannot be attributed exclusively to any of 
these causes, it appears reasonable that some condition 
susceptible of be- 





ing produced by 4 
any one or acom- 
bination of these 

abnormalities may ™ 


be responsible for | 2s 








its occurrence. a 
Extra-uterine : 
pregnancy can oc- 5” 
cur at any time 10 
during the child- , 
bearing period of a = 
woman's life. How- Cus 1 2 3 4 2 38 4 
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tered it most fre- 
quently between the 
ages of 27 and 35 
years, inclusive. 
From the standpoint of case history, the salient diag- 
nostic features are a variable period of amenorrhea; 
recurrent pain consistently situated on either side of 
the lower part of the abdomen; and _ scant, irregular 
bleeding. Moderate decrease in ‘sedimentation time, a 
mild leukocytosis, and symptoms characteristic of preg- 
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Chart 9.—Nonurgent group: duration of 
pain at time of admission. 








. A, 
1930 


an 
ith 
gic 
lite 
nile 
ne- 





in 


of 

be 
ied 
ive 
act 
‘he 
nt, 


rty 
tor 
ine 

of 
on 





of 


ig- 


a; 
of 
lar 











VoLuME 95 
NuMBER 21 





nancy are confirmatory observations. Nausea and 
urinary disturbances are frequently observed. Objec- 
tively, there occur discoloration of the cervix, slight 
enlargement and softening of the fundus, and the pres- 
ence in the pelvis of an exquisitely t tender mass, either 
boggy or discrete and gradually growing. These are 
the ‘only signs that were found in this series with suffi- 
cient regularity to warrant being accepted as specific 
diagnostic aids, and on these depends the recognition 
of extra-uterine pregnancy. 


SUMMARY AND CONCLUSIONS 


1. The series of 167 cases of extra-uterine preg- 
naicy which has been studied shows that the average 
case does not conform to the typical picture of the 
(liscase. 

Ectopic gestation may occur at any time within the 
child-bearing period but is seen most frequently between 
the ages of 27 and 35 years. 

The high proportion of anteflexed uteri and 
irregular or delayed menses suggests frequent associa- 
men of genital hypoplasia. 

i. Parity is no guarantee against future ectopic preg- 
nancy, but the probability of its occurrence is in inverse 
pro bags to the number of intra-uterine pregnancies. 

Although in 80.5 per cent of these patients there 
hac been no complaints referable to the pelvis previous 
to this extra-uterine gestation, in 46.3 per cent of the 
number there had been some abnormality of the opposite 
adnexa. 

Syncope occurred in 24 per cent of the patients, 
an! in most cases pain had been’ present from one to 
six weeks before admission to the hospital. 

7. The majority of patients were admitted before 
three periods had been missed. 

&%. A temperature at admission from normal to 
100 F. and a pulse rate ranging from 80 to 100 beats a 
minute were observed most frequently. 

9, Pelvic masses were found in 85.5 per cent of cases, 
and ruptured ampullar pregnancy was the commonest 
lesion. 

10. The preoperative diagnosis was correct in 61.3 
per cent of the sixty-two recorded instances. 

il. The average preoperative period was 3.4 hospital 
days; the average postoperative time was 22.7 hospital 
days. 

12. There was a mortality of 1.8 per cent. No 
deaths could be attributed to hemorrhage. 

13. Classification into obscure, nonurgent and urgent 
cases is suggested. 

14. The etiology probably depends on a variety of 
are either alone or in combination. 

The most reliable basis for diagnosis rests on 
bictaie of amenorrhea ; recurring, consistently localized 
lower abdominal pain; metrorrhagia; signs of preg- 
nancy, and a typical pelvic mass. 

133 South Thirty-Sixth Street. 


ABSTRACT OF DISCUSSION 


Dr. Pau. Titus, Pittsburgh: The chief object of a statis- 
tical study should be an effort to develop a clinical point. 
Dr. Behney has succeeded admirably in this by showing the 
more important etiologic and symptomatic factors that will help 
in making early clinical diagnoses of ectopic pregnancy. One 
helpful point might be added to his that in many of these 
cases in which elevation of temperature and of pulse rate with 
leukocytosis occur, the blood sedimentation test is of immeasur- 
able value in helping one to make a differential diagnosis 
between unruptured or recently ruptured ectopic pregnancy and 
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an acute inflammatory process. The presence of free blood in 
the peritoneal cavity, of course, accounts for the observations 
so easily confused with those of an inflammatory process. How- 
ever, the sedimentation test remains prolonged within normal 
ranges rather than being shortened, as in an acute inflammation. 
This test is so consistent that I have come to place a great 
deal of dependence on it. 


Dr. C. HoLiisterR Jupp, Detroit: In diagnosis, can any 
one do better than B. C. Hirst and Howard Kelley, who diag- 
nose correctly about 75 per cent of their cases of rupture? 
Of the cases in which rupture does not occur, another authority 
says, “Unless the case is typical a correct diagnosis is a fortu- 
nate incident.” Hirst’s case, quoted by Kelley, illustrates most 
emphatically this great difficulty. He had in his hands (the 
abdomen being open for some other pelvic condition) a pregnant 
tube of four weeks, and it did not show the pregnancy. The 
patient went home, and a few weeks later she returned to the 
hospital with a ruptured extra-uterine pregnancy. In my own 
cases, the predominant etiologic factor has been gonorrhea. 
However, as the author says, the cause of a large percentage 
of cases has still to be accounted for. There are many facts 
and considerable embryologic data to support his views. Hoff- 
man’s case of tubal pregnancy caused by a diverticulum of the 
tube is in the records. Accessory ostia are not rare. Infantile 
uterus, ovaries and tubes are frequently seen. In Schoenholz’s 
examination of thirty-two tubes, twenty-six showed a mesh 
or diverticulum formation which he considers paramount etio- 
logically—also congenital. While it is difficult to prove that 
embryologic abnormalities of the ovum can cause extra-uterine 
or ectopic pregnancies, still one can reason in that direction 
and remain quite logical. The frequent twining of the embryo 
and various abnormalities said to be present in from 25 to 
50 per cent of the cases may be due to errors of maturation, 
fertilization or ovum diseases. Such conditions could, in turn, 
cause the embryo to be too large to continue its passage through 
the tube, or to stick in the constricted cornual portion where 
likely there are no peristaltic waves. In a case of cornual preg- 
nancy in which I operated a few years ago, no other explanation 
was offered, the pelvic organs being perfectly normal. Perhaps 
some cervical pregnancies and abdominal pregnancies could be 
explained in this manner ; in other words, it is just as reasonable 
to blame the ovum as the mother’s genital structure. Bamber 
reports 150 cases of extra-uterine pregnancy, and says they are 
increasing as the result of abortions and contraceptives. The 
abortions might damage the mother’s organs; likely the con- 
traceptives could damage the spermatozoa without killing them, 
and so produce imperfect fertilization. 


Dr. W. B. THompson, Los Angeles: I disagree on the point 
of nonurgency of isthmian ectopic pregnancies. The tissues, 
which will not allow for expansion of the growing ovum and 
when blood vessels are sizable, would seem to me to be a poor 
place to leave a pregnancy for further bleeding to take place. 
I was interested in the manner in which his statistics were 
worked out. They were obtained in a university hospital; ours 
in a large general hospital where interns and attending men 
frequently failed to record observations sufficiently clearly to 
make detailed analyses possible. As to symptomatology, pain 
was present in 86 per cent of sixty-nine cases studied. Of 
particular interest was the fact that shoulder pain was present 
in 21 per cent of the cases and was so severe at times as to 
give rise to a diagnosis of gallbladder disease. Fainting and 
vomiting were encountered the same number of times; namely, 
in twenty-three, or 36 per cent, of cases. The temperature 


.range was subnormal in twenty-two cases, approximately normal 


in four, and elevations from 99 to a high of 103.6 F. in the 
remaining cases, with an average of 98.8 F. The pulse range 
was from 70 to 80 in two cases, a high of 160, an average of 
106.9. The blood picture, which primarily called attention to 
the value of looking over the cases, averaged 14,000 white cells, 
a high point of 48,000, a low of 5,100. The red blood cells and 
hemoglobin depended on the amount of blood loss. The treat- 
ment has been immediate operation on diagnosis. Sixty of 
these cases were ruptured. All the patients were operated on 
as soon as the diagnosis was arrived at, and there were no 
deaths. Of the nine unruptured ectopic pregnancies, it is impos- 
sible to say how many were incidental to other operations, 
because attending men have the habit, sometimes, of putting 
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down their preoperative diagnosis after the operation is over. 
That there were nine unruptured ectopic pregnancies is a rather 
high incidence in such an unfortunate occurrence. 

Dr. F. F. Lawrence, Columbus, Ohio: Ectopic pregnancy 
is much more common than it is usually credited with being. 
It never occurs in a normal tube; there must be a previous 
pathologic condition, such as destruction of the ciliated epi- 
thelium lining the tube, peritubal adhesions, or kinking of the 
tube, which prevents the normal peristalsis of the tube, which 
is always toward the uterus, causing the ovum to be blocked or 
stopped within the tube. The diagnosis of tubal pregnancy 
should be made before rupture, because the fallacy that women 
never die from ruptured tubal pregnancy as the result of hemor- 
rhage is one of the worst fallacies. I have seen several such 
cases. A positive history of previous tubal disease will be 
elicited in all cases of tubal pregnancy, if carefully sought for. 
I have never seen a case in which I could not get a clear-cut 
history of previous tubal disease. Hence, any type of therapy 
that attempts to save the tube and prevent operation is an error, 
because it keeps the life of the woman in constant jeopardy 
with the possibility of ectopic hemorrhage and fatality. The 
tube is useless already; the epithelium has been destroyed; the 
lumen has been occluded, or other pathologic change has devel- 
oped within the tube and about the tube, which makes its future 
use nil. It is not frequent for tubal pregnancy to occur bilater- 


ally. | have reported twelve such cases. They are not always 
found unruptured. In three, one tube was ruptured; the other 
Was not ruptured. In two, both tubes were ruptured, and in 


one of those the woman died from the hemorrhage before opera- 
tion could be performed. A diagnosis had been made.  Pre- 
menstrual pain, an ill defined sense of discomfort through the 
pelvis, sometimes a period of sterility, although that is not 
necessary as | have had one case occur eight months after a 


normal delivery, the signs of pregnancy sharply defined, espe- ° 


cially in the breast, a hypersensitive cervix, especially a hyper- 
sensitive culdesac on the side in which the tubal pregnancy 
occurs, and the suspicion of tubal pregnancy is pretty well 
defined. Medical students and interns should be taught to make 
careful, thorough examinations gently. It is not uncommon to 
sce a man attempt to examine both sides of the pelvis with his 
right hand or his left hand. It can’t be done gently and safely 
or thoroughly. The right side must be examined with the right 
finger and the left side with the left finger in the vagina. 
Dr. Linran K. P. Farrar, New York: Any one who sees 
a large number of tubal pregnancies sees more atypical than 
typical cases. Dr. Lawrence said that “the tube is always 
abnormal.” I have seen two or three instances, and I know 
of a number more, in which the pregnancy was due to a large 
ovum, implantation evidently coming from the ovary on the 
Opposite side of the pelvis and the delay in passing through the 
tube, with the pregnancy due to the delay. The tube had been 
removed on the opposite side and the pregnancy passed into a 
perfectly normal tube where the tubal pregnancy came. I dis- 
like to take out the only tube that a woman has if she has a 
tubal pregnancy. I think the justifeation of doing an implan- 
tation into the uterus is sufheient from the tact that cases have 
been reported of normal intra-uterine preguancy from = such 
implantation. 1 remember especially Dr. Thomas Watkins 
having two cases occurring after resection of the tube in which 
the tubal pregnancy occurred and then the outer half or two 
thirds was implanted in the uterus. One of the speakers men- 
tioned differential diagnosis, an examiner having the tube in 
his hand and not being able to make the diagnosis. I know of 
three mstaaces in which there was a fimbrial pregnancy; the 
tube was palpated by good examiners and was felt for the length 
of the tube, and the diagnosis was made of trouble in the 
ovaries due to an unruptured fimbrial pregnancy. For several 
years in suspected cases of ectopic pregnancy the daily white 
count has been followed, and in unruptured tubal pregnancy, 
especially tubal abortion, there is a leakage of blood into the 
pelvis, and there is a high count. With leakage in excessive 
amount the white count would run up to 20, 30 or even 40 or 
50 thousand and drop down again within twenty-four or forty- 
eight hours to a normal count. The count has been of con- 
siderable value when there has been a suspected pregnancy and 
when this fluctuation has been found in connection with the 
sedimentation test, which, of itself, is of great value. 
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-Dr. Witiiam J. Casstpy, Detroit: After barnstorming the 
sticks for a great many years and seeing the multiplicity of 
operations in the metropolitan areas and in the small cabins 
out in the country, and looking back over a long series of cases, 
I cannot agree with some of my friends regarding tubal con- 
ditions. I defy any surgeon at operation to tell from the 
general appearance of a tube from the outside as to whether 
it is infected. I think it is bad policy to advocate radical 
removal to the younger men. This massacre and mutilation of 
the woman has occurred simply because she has a pair of tubes 
and ovaries. They were removed whether she had epilepsy or 
dropsy. Conservative measures should be adopted rather than 
the advocacy of radicalism. As to diagnosis, 1 have had three 
cases lately—two in unmarried women and one in a married 
woman, who had the so-called typical clinical symptoms of 
ectopic pregnancy, They were ruptured ovarian follicles and 
not tubal pregnancies. There can be all the signs and symp- 
toms—acute, sudden abdominal pain with a previous disturbance 
in the menstrual cycle, blanching, acute abdominal hemorrhage, 
massive in type, often simulating all the signs of an acute 
ruptured tube. Given a patient with an acute ruptured tube, 
with an abdomen full of blood, the appendix should not be 
taken out unless one wants to add greatly to one’s mortality. 
There never was an appendectomy done yet that was perfectly 
aseptic. The abdomen is full of blood and it will be scattered, 
often with a general peritonitis. I have seen that happen in 
several instances. These patients frequently come into the 
hospital late. They are moribund. A history cannot always 
be obtained. I have seen these cases diagnosed ruptured ectopic 
pregnancy when there was a ruptured diaphragm or ruptured 
papillary cystadenoma of the ovary. In women of the child- 
bearing age one cannot tell whether she has a rupture from 
a papillary cystadenoma of the ovary which is bleeding rather 
furiously or a tubal rupture. The only thing one can do is to 
examine one’s patients carefully and get a careful history. 


Dr. C. M. Ecuors, Milwaukee: Looking back over thirty 
years since my medical student days, it seems to me that there 
has been strikingly little added to our knowledge of ectopic 
pregnancy. Now and then some distinguished surgeon or 
gynecologist has come forward with a suggestion growing out 
of his own experience that has caused an excited discussion. 
Twenty years ago Hunter Robb advised that in all these iul- 
minating cases of acute hemorrhage from ruptured tubal preg- 
nancy one should wait until the shock had passed before doing 
any operation. That suggestion caused a great deal of discus- 
sion. It was not unanimously accepted and has not been yet. 
In my part of the country the men in general practice who see 
these patients first are much abler to make a diagnosis now 
than they were in former years. They have been trained to 
look for the condition. In my earlier cases, most of those 
which Dr. Behney says were not urgent, curettement had been 
done before they came to me, the physician being under the 
impression that the patient was suffering from an incomplete 
abortion. After the curettement the patients stopped bleeding 
for a day or two and then resumed bleeding and afterward 
came in for further examination and a correct diagnosis. 
Hunter Robb’s suggestion was not the only radical one. Many 
years ago a distinguished gynecologist suggested that in all 
cases of ruptured ectopic pregnancy it might be well to con- 
sider removing the opposite tube lest that tube might !ater 
become pregnant. In discussion I told him that I had strong 
personal objection to that procedure, because my own wife had 
given birth to all five of our children after she had lost a tube 
from ectopic pregnancy. As to the allegation that every tube 
is a damaged tube before it becomes pregnant, possibly that 
is true, but it could be determined only by very careful micro- 
scopic study, perhaps in serial sections. I certainly have not 
been able to discover any gross pathologic changes in my eighty- 
seven cases, except in three in which there was pregnancy in a 
rudimentary horn of the uterus. 

Dr. B. H. Breaxstone, Chicago: Treatment is often 
delayed because of uncertain diagnosis, especially in extra- 
uterine pregnancies. I would rather operate on a ruptured tubal 
pregnancy, not being sure of a diagnosis, than to have a patient 
die of hemorrhage. In all gynecologic practice, it is wise to 
believe every woman of child-bearing age to be pregnant unless 
one can prove otherwise. Whether she is married or single 
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does not make any difference. Almost any sudden death in a 
young woman of child-bearing age of a vague abdominal trouble 
is in all probability an untreated and an unsuspected ruptured 
extra-uterine pregnancy, especially tubal. If a young woman 
of child-bearing age who has missed a period and complains of 
some trouble in the lower part of the abdomen, or a young 
woman who has always been previously healthy, who has missed 
a period, never before has fainted in her life, and suddenly 
faints, she should be rushed to the hospital and operated on, 
because in 99 cases out of 100 that is a ruptured extra-uterine 
pregnancy. Many women’s lives will be saved if this rule is 
followed. 

Dr. CHARLES A, BEHNEY, Philadelphia: In order to prevent 
a mistaken impression, may I add that I do not advocate the 
nonoperative treatment of extra-uterine pregnancy. Certain 
paticnts, classified as urgent, require operation as soon as pos- 
sible. In these there is no diagnostic difficulty. Patients in 
whom the symptoms are not clear cut do not require immediate 
operation. In these the diagnosis can generally be made by 
careful study and the treatment can be deferred with safety 
unti! this has been done. 





HYSTERECTOMY 


CLINICAL INVESTIGATION OF 1,851 CONSECUTIVE 
OPERATIONS * 


WILLIAM D. FULLERTON, M.D. 
AND 
ROBERT L. FAULKNER, M.D. 
CLEVELAND 


Tlysterectomy has in recent years become an increas- 
ingly popular operative procedure. The frequency 
with which the operation is done today warrants a 
carcful, unprejudiced, clinical investigation of a con- 
siderable number of consecutive cases in which the 
operation has been performed under similar conditions, 
in order to estimate correctly the true advantages and 
disadvantages of this surgical resource. 

The rapid development of abdominal surgery and 
the present comparative safety of the operation may 
leai to some erroneous conclusions unless the pre- 
ae of studying the clinical results is frequently 
taken. 

The refinement of the operation of hysterectomy is 
certainly among the first of those many laudable 
advances in surgery which now save and prolong life. 
W. L. Atlee in 1844 successfully removed a uterus 
containing a fibroid, and John Bellinger in 1846 did 
the first planned hysterectomy, though his patient died. 
Burnham, between 1853 and 1857, did several similar 
operations and Gilman Kimball in 1883 did eleven such 
operations with five deaths. T. A. Emmet in 1884 
used the vesical peritoneum to peritonealize the cervical 
stump. Mary A. D. Jones in 1888 did the first pan- 
hysterectomy. Stimson in 1889 insisted on the ligation 
of the individual uterine vessels, avoiding the mass 
ligature, simplifying the operation and rendering it 
safer. In 1882, Ahlfeld collected reports of sixty-six 
abdominal hysterectomies with thirteen deaths. 

The general mortality of the present day is extremely 
difficult to estimate. In the first place a sufficiently 
large series of operations must be reported to be of 
any value, and such series are often of selected cases 
from large clinics by the most expert operators. Their 
results cannot be taken to give an accurate picture of 
the present status of the operation in the hands of the 
average operator. 





* Read before the Section on Obstetrics, Gynecology and Abdominal 
Surgery at the Eighty-First Annual Session of the "Americin Medical 
Association, Detroit, June 27, 1930, 
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Graves reports a mortality of 0.79 per cent in 754 
supravaginal amputations and of 1.5 per cent in 
1,399 cases including all conditions; Chapin, 1.7 per 
cent in 182 cases, two thirds of which were done for 
inflammatory conditions. Masson at the Mayo Clinic 
reported 1,643 hysterectomies for fibroids in 1926, with 
1.88 per cent mortality, and in 1927 stated that they 
had done 229 total hysterectomies with 1.3 per cent, 
and 217 subtotal operations with 1.8 per cent mortality. 
Clark and Bauer report about a 2 per cent mortality 
and Essen-Moller 2 per cent in 799 subtotal, and 6.9 
per cent in 117 total hysterectomies. Howard A. 
Kelly and Thomas S. Cullen, in their monumental work 
on uterine fibroids, reported a 5.5 per cent mortality in 
901 hysterectomies, one fifth of which were pan- 
hysterectomies ; a later series showed less than a 1 per 
cent mortality. 

These figures indicate that in the best hands at the 
present time hysterectomy should have a mortality of 
not over 2.5 or 3 per cent in the selected cases, but the 
mortality alone does not tell the entire story. The 
morbidity, immediate and late, and the postoperative 
complications must be carefully considered, and are, 
unfortunately, rarely discussed. 

There is absolutely no question that the removal of 
the uterus when definitely indicated is of great benefit 
to the patient, as frequently by no other means can she 
be returned to a state of lasting health. However, it 
is not improbable that as the result of enthusiasm and 
because of the comparative safety of hysterectomy, 
many uteri are needlessly sacrificed and the patient sub- 
jected to a much more drastic operative procedure 
than necessary, or even advisable, for her future 
welfare and comfort. 

Every patient must be considered a distinct problem 
in herself and studied individually. What may be the 
most appropriate treatment for one woman may be 
distinctly contraindicated for another. The physical 
condition, age, duration and severity of symptoms and 
their etiologic factors, the social status and the marital 
position of each patient must all be carefully considered 
and such procedures recommended as will most safely, 
certainly and quickly return her to a condition of com- 
fortable and permanent health. 

In general, though not without a marked degree of 
elasticity, removal of the uterus is indicated for the 
following conditions : 


1. Cancer of the fundus (operable), and in a few very early 
cases of cancer of the cervix, though usually with this condition 
equally good or better results are obtained by the use of radium. 

2. Pelvic inflammatory conditions in which the uterus is so 
covered and involved by the inflammatory masses that it is 
more easily and safely removed than left, and especially when 
the fundus is, in addition, subinvoluted and the seat of a 
metritis. 

3. Fibroid tumors: 


(a) Producing ill health or discomfort or interfering with 
occupation or activities. 

(b) More than 15 cm. in diameter, giving pain and pro- 
ducing symptoms of pressure, especially if these are 
multiple and when myomectomy is inadvisable. 


(c) Rapidly growing and suggesting cancer. 


(d) Associated with excessive bleeding, producing anemia, 

though usually relieved by roentgen or radium therapy. 

(e) Associated with repeated attacks of pelvic inflamma- 

tion or adnexal disease that has resisted treatment. 

4. When the ovaries are the seat of papillary cysts and in 

some instances of multilocular cysts, also with a widespread 
pelvic endometriosis, 
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5. When the patient is beyond the child-bearing age, the 
uterus is large and heavy, subinvolution and excessive bleeding 
are present, and these conditions are associated with such other 
conditions as to make an abdominal operation conservatively 
advisable. 

6. In prolapsus uteri, especially when the patient is past 40 
and there are associated operable conditions. 

7. Following cesarean section when the Porro operation is 
done as a prophylactic precaution. 

8. For the purpose of sterilization, especially when combined 
with therapeutic abortion, after which future free menstrua- 


tion is detrimental; as in tuberculosis. 


The uterus may be excised by any one of three 
definite operative procedures, the nomenclature of 
which is commonly confused. As to which means 1s 
preferable, there exists at the present time the greatest 
divergence of opinion, even among those best qualified 
to speak. Abdominal panhysterectomy designates the 
removal of the entire uterus, cervix included, by the 
abdominal route. Abdominal supracervical hysterec- 
tomy designates the removal of the fundus of the 
uterus, or most of it, only the cervix proper, or at least 
a part of it, being left. Vaginal panhysterectomy 
refers to removing the entire uterus through the 
vagina, though occasionally only the fundus may be 
amputated through this channel, and if so, vaginal 
supracervical hysterectomy properly describes the 
operation. 

At any of these three operations, part or all of the 
adnexa may be excised at the same time, and if they 
are, it should be specifically designated. 

All three of these operations have their advocates 
and each operation has a distinct and most useful 
place in modern surgery. The type of operation pro- 
posed should always be that best fitted to the case and 
also to the operator. In the hands of a few expert 
operators, the operative procedure itself makes but 
little difference. Here especially should careful atten- 
tion be given to the selection of the operation best 
fitted to assure the future welfare of the patient. The 
vaginal operation rarely competes with the abdominal, 
as the former is usually reserved for women past the 
menopause, who have a material degree of prolapse 
and in whom there are no other (or but minor) asso- 
ciated pathologic conditions. 

Whether or not the cervix should be removed with 
the fundus furnishes the subject for a present wide- 
spread heated discussion. Much may be said with 
truth on both sides and we feel that the argument is 
best settled by the condition of the cervix itself. Cer- 
tainly in the hands of the majority of operators, 
panhysterectomy is the more difficult and longer opera- 
tion. Anything that prolongs the operative time 
increases the danger of shock and postoperative com- 
plications. Operative trauma and accidents are more 
common, immediate morbidity is greater. Arguments 
against this operation include shortening and dryness 
of the vaginal canal, loss of support for the vaginal 
vault; increased risk of infection, and a number of 
operative accidents, all of which, however, depend 
principally on the preoperative preparation of the 
patient and the operator’s skill and experience with this 
type of operation. 

Great pressure is brought to bear in favor of 
panhysterectomy in that it removes the danger of 
subsequent development of cancer in the cervical stump. 
Graves found five cases of cancer developing in the 
cervical stump after 1,399 supravaginal amputations of 
the fundus. Essen-Moller states that he has never seen 
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such a case. Hochman found only three such cases 
after 1,114 operations at the Woman’s Hospital in 
New York, and Tarnier saw no cases after 1,164 opera- 
tions. Gagey found 25 cases after 729, and Roque 11 
after 379 operations. Masson reports 29 cases of car- 
cinoma in the cervical stump seen at the Mayo Clinic in 
the previous five years, 21 of which occurred at least 
three years after operation, but there is no telling 
from how many subtotal hysterectomies these cases 
followed. Pemberton and Smith found that only 5 out 
of 3,814 patients who had had a trachelorrhaphy sub- 
sequently developed carcinoma. Among 1,408 women 
whose cervices were cauterized and 740 who had their 
cervix amputated, none had developed cervical car- 
cinoma. Only 12 out of 669 patients with carcinoma 
of the cervix had had a trachelorrhaphy, cauterization 
or amputation. 

Clark found carcinoma of the uterus in less than 
1 per cent of fibroids and sarcoma in less than 0.25 
per cent. Kelly and Cullen found carcinoma of the 
fundus in 1.7-per cent of their myoma cases. Graves 
reports myoma and carcinoma associated in 2 per cent, 
and Issen-Moller, in 29 cases after 1,000 laparotoinies 
for fibroids, found 18 sarcomas (question of diag- 
nosis), 5 carcinomas of the ftindus and 2 of the cervix. 

The niajority of these unfortunate complications 
occur strikingly soon after operation, which strongly 
suggests the presence of the lesion at the time of opera- 
tion. Before operation, .careful inspection of every 
cervix, and biopsy and diagnostic curettage when indi- 
cated, will eliminate such diagnostic mistakes. As 
urged by Cullen for many years every amputated 
fundus should be opened and carefully examined 
immediately. When any indication of cancer is present 
the cervix is also removed. Although it is true that 
malignant conditions may develop later in the cervical 
stump, the risk is certainly no greater, than such disease 
occurring in the cervix of any woman,-if as great. The 
probability of such occurrence is not to be compared 
with the added danger and risk of the more severe 
operation ; so that, in our opinion, the cervix, unless the 
seat of an intractable resistant chronic infection, or 
suggestive of cancer, should be treated conservatively 
and not removed at operation. Trachelorrhaphy, 
cauterization, or even low amputation when indicated, 
will nearly always leave the cervix in a satisfactory 
condition. It is true that in a few cases a troublesome 
leukorrhea may persist, but this will almost invariably 
yield to cautery treatment. 

When doing a supracervical hysterectomy, unless the 
patient has practically reached the menopause, it is our 
policy, if possible, to leave a very small portion of the 
lower fundus in order to preserve at least some slight 
semblance of menstruation, for which the majority of 
patients seem appreciative. It is our observation that, 
if this is done, any symptoms of the menopause are 
greatly reduced in severity. 

We urgently advocate leaving normal tubes and 
ovaries when the uterus is removed, either partially or 
completely, and feel that menopausal disturbances are 
deferred and lessened by so doing. Cystic degenera- 
tion of the avaries or other subsequent complications 
have not seemed to be increased by such conservatism. 


TABULATION OF STATISTICS 


With these few generalized remarks we will present 
a fairly comprehensive statistical study of 1,851 con- 
secutive hysterectomies done by our associates and out- 
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selves at the Lakeside Hospital during the past thirteen 
years. We believe that the results of this analysis may 
be most concisely presented in a series of tables, with 
brief comments on the essential features as shown in 
each table. 

In table 1 it will be noted that the 1,851 hysterec- 
tomies were so divided that 58 per cent were abdominal 
panhysterectomies; 33 per cent were supravaginal 
amputations ; and 9 per cent were vaginal operations. 
Though 30 per cent of all patients operated on were 
Negroes, 86 per cent of the abdominal panhysterec- 


TABLE 1.—Distribution of Cases 








NumbePisi.cc cchapasoueevocune+a nod 1,078 609 164 
Pan- Supravaginal Vaginal 
hysterectomy Amputation Hysterectomy 
Per cent Of t@tel.....ccecsccccscces 58.2 32.9 8.8 


Num- Per Num- Per Num- Per 
ber Cent ber Cent ber Cent 


Race 
Wy Dit@.s.000:0i5and ease seuss cee 932 86.5 295 48.5 161 98.1 
Negro,. «vis saneiavesscaes ties coke 145 13.5 314 51.5 3 1.9 
Parity 
GO... «lessee pacers Sa ae atte aaa 224 20.7 301 49.9 4 2.4 
L+-... ccuthegeine sekendneseeasniae 850 79.3 308 50.1 160 97.6 





tomies were done on white women; slightly more than 
half of the supracervical operations were on Negro 
women and almost a negligible percentage of the 
vaginal hysterectomies were on the Negro race. These 
figuces are partly explained by the fact that fibroids 
and pelvic inflammatory conditions are more prevalent 
in the Negro race, and also by the fact that the majority 
of these patients were operated on by the resident staff, 
who, considering the cause for operation, more often 
chose the simpler procedure. Half of these patients 
were nulliparas, as compared with only 20 per cent 
nulliparas who had panhysterectomy. These figures 
would indicate that marked prolapse was quite a rarity 
in the Negro race, and certainly suggest that the Negro 
woman’s uterine supporting structures were less 
affected by the trials of labor. 

Ve particularly note that 20 per cent of the pan- 
hysierectomies were in nulliparas, and we ask ourselves 
the question whether in some of these patients a less 


TABLE 2.—Ages 











1,078 609 164 
Pan- Supravaginal Vaginal 
hysterectomy Amputation Hysterectomy 
Ga ey 
Num- Per Nur:- Per Num- Per 
Age ber Cent ber Cent ber Cent 
10-19 VOOEB.:s vis cicdin's bce ses ccice peisisige 2 0.09 1 0.16 0 0 
ge ef errr 114 10.5 127 20.8 3 1.8 
WO-39 VORES. bs icc vedi cine cccescsts 479 44.4 313 51.5 34 20.7 
DD FOOTER. oc. o50ccsnnnr messes i 36.1 142 23.2 47 78.6 
SO-5D VORPE Ss 6. cae cccccanptetace a‘ 6.9 24 3.9 52 31.7 
CO-ED VOOR... csvsne sas tentnpdecnien 1.3 2 0.32 26 15.8 
D+ YOQES. Kccsccrncsscenediduvcsses 3 2.7 0 0 2 1.2 
AVEPAZe ABCs disk ios sncenuesvedcesss 39.3 35.7 47.5 





extensive operation might not have given just as satis- 
factory results. 

A study of the age incidence of these operations, as 
given in table 2, shows that the maximum number of 
panhysterectomies and supracervical operations were 
performed on women between 30 and 39 years of age, 
44 and 51 per cent, respectively. As would be 
expected, the age in the vaginal cases was greater, the 
maximum number of patients being between 50 and 
59 years. The average age of the panhysterectomy 
patients was 39.3 years; of the supravaginal amputa- 
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vaginal cases were about 10 years older, 47.5 years. 


The five most common symptoms complained of by 
all these patients are given in table 3. The frequency 
of the several complaints is quite parallel in the pan- 


Taste 3.—Five Most Common Symptoms 








1,078 609 164 
Pan- Supravaginal Vaginal 
hysterectomy Amputation Hysterectomy 
oem, a, . pe pay 
Num- Per Num- Per Num- Per 
Symptoms ber Cent ber Cent ber Cent 
Pain or discomfort................ 757 70.2 413 67.8 69 42.0 
Abnormal vaginal bleeding........ 406 37.6 204 33.4 32 19.5 
RN cc ba ca ataw depecanees caves 159 14.7 144 23.6 103 62.8 
pA eee Cer 202 18.7 72 11.8 26 15.8 
Urinary disturbance............... 126 11.6 63 10.3 35 21.3 


tion patients, 35.7 years; and of the patients in the 





hysterectomy and supravaginal operations, except that 
tumor was a complaint in only 14 per cent of the 
former as compared to 23 per cent of the latter cases 
and is accounted for by the increased’ frequency of 
fibroids. Any evidence of prolapse on the part of the 
patient was tabulated as tumor, and the prevalence of 


TABLE 4.—Association of Perineal Work with Hysterectomy 
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Pan- Supravaginal Vaginal 
hysterectomy Amputation Hysterectomy 








aan Me Aaa, = 
Num- Per Num- Per Num- Per 
Operation ber Cent ber Cent ber Cent 
Laparotomy only 
PSA errr 202 18.7 269 44.1 
Complicated.................-. 7 6.8 56 91 
bE ee eo a pee 276 25.5 325 53.3 
Laparotomy and perineal 
Mine ccccdas cgnecieruscees 633 58.7 217 35.6 
Complicated................... 169 15.6 67 11.0 
Is va pivisvtescetudcdesssee 802 74.3 284 46.7 
Vaginal hysterectomy 
Woh edd cucestanadecaedees wee aese awe oud 2 1.2 
COIN io bn cee divencescscacce nea pee pas Rpt 131 79.8 
Complicated................... és sees pee ee 31 18.9 





this is shown by the fact that it was present in 63 per 
cent of the vaginal cases. 

In table 4 it is noted whether, with the hysterectomy, 
perineal work was done at the same time. It will be 
seen that there was some perineal work in three-fourths 
of all the panhysterectomies and in not quite half of the 
supracervical operations. This indicates that most 


TaBLeE 5.—Previous Operations and Duration of Operation 
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Pan- Supravaginal Vaginal 
hysterectomy Amputation Hysterectomy 
I Oe 
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Previous operations............... 17% = 17.2 69 11.3 13 7.9 
Operative conditions 
GUD iscciceescesscccccnvererss 13° (10.4 8413.7 4 24 
Combined...... .-- 595 55.1 371 609 123 75.0 
Complicated............. --» 370 344 154 25.2 $7 0-285 
Duration of operation, minutes... 102.6 105.7 97.3 





women who have had children needed some type of 
repair work, as these figures parallel parity in all types 
of hysterectomy. 

Laparotomy and perineal operations, and laparotomy 
only, are again subdivided as to whether they were 
simple or relatively complicated, and it will be seen 
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that, when laparotomy alone was done, 18 per cent 
of the panhysterectomies were classified as simple as 
compared to 44 per cent in the supracervical amputa- 
tions. When perineal work was also done, 59 per cent 
of the panhysterectomies and 35 per cent of the ampu- 
tations were classified as simple. The complicated 
operations of both types, with and without perineal 
work, were approximately the same. 

With practically every vaginal hysterectomy plastic 
repair work was done at the same time, and 19 per 
cent were classed as more than ordinarily difficult and 
extensive, 

Fable 5 shows that 17 per cent of the panhysterec- 
tomies, 11 per cent of the amputations, and 8 per cent 
of the vaginal hysterectomies were performed on 
patients who had been previously operated on. This 
somewhat more radical treatment for those 
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of operation remained identical with that for the first 
thousand cases. 

The operative diagnosis, shown in table 6, gives the 
more common and important observations at operation, 
The comparative frequency of the several tabulated 
conditions shows the much greater frequency of lacer- 
ated perineums and cervices, subinvolution, prolapse, 
gallstones and all types of carcinoma and hernia in 
those patients on whom a panhysterectomy was _per- 
formed. Myomas were classed as 1, 2 or 3, depending 
on their size, 1 when up to 5 cm. in diameter, 2 when 
5 te 10 cm., and 3 when greater than 10 cm. in diam- 
eter. All types of such tumors were more common in 
supravaginal amputations, as were pelvic inflammatory 
conditions. The uniformity of perineal lacerations and 
prolapse, which includes cystocele, in the vaginal 
hysterectomies is striking. 


mosis at Operation 


= = 
~ 2 5 Ilernia b 
= ¥ ~ ~ , 4 
a b ae Cima ri 3 3 
e - “ . = b ‘ ne =" 3 S 
- © & Ovary Cysts & 3 n os = > § =. be 
= 8 Ss Myoma = Dian ae =) we = 3 Cancer 4 wee = > B F 
~ z = L teri v is = Y > 2 2 A oe ee a ee a 
5 + : »_ 8S 8 8 8) Bese or w og Ce? “Sichrinecte Aes: & 
M4 bw ~ " = be -) 4 — 2 & ro) x | = = > ~ r=} is) Ea r| r 2 > 
3s ; 5 > Ss SS 2 a2 2? See Se @ 8. & +e 2 5% ¢€ 
= FSe-a 8 F & & &  &£ Ss 2 -e ee a & 2 & Sy s 9° 2 ss @ 
. + bd ~ [= = = x v v o ote | <3) = 2 e ~ — Y ‘ Eo 
Operative Diagnosis SHme Oe & & A AR kh GF RO mw & 8 eh se & SD O M A FS A 
Punhysterectomy......1,078 628 422 281 189 246 66 12 114 6 87 79 6 49 5&6 2 2-26 10 6 5 206 B 8 1 7 6 
upravaginal amp..... 609 108 38 278 136 258 105 9 86 6 14 10 13 = «39 9 1 2 8 1 0 0 18 4 3 4 2 0 1 
Vovinalhysterectomy, 164 148 1s 7 17 6 4 4 149 5 15 2 1 3 3 1 2 
TasLeE 7.—Operative Procedures 
A 
: : 
a © = 
Ss ve 2 a \ ™ 4 
~ = 3S a ~ = 
= S = 3 > : c a 4 
s a 5 .6hCUS g Hernia vi s 2 i} 
3 ae , 5 & o A. BP. @ 3 a: = o 
= ;> &} & £2: cu 5 - =I = 4 a : Ea ws Cc = 
= a ee Se fe Se ge lee “See 3 Be Os Ae ee 2 
3 co '2 2.2 - 2 2 Sa = Re oe ae ee Repair ¥ 3 
2 s. 2-2. 242 2 £08 = oe tel eS = & ew 3 
. SL = rot > pd ~ 3 ~— 4 3 ~ -— ie) = e — sa | “ Pe 
~ = Es © be © os be 5 ~~ « & w we = > Ss 8 3 
7 Se ee ee ee eg SS Sa eee ae ee S 5 = 3 
2 > foe. 2b 8 US se Ss sa | Ss = . eS Gy} o = 
_ 3 S be = = - -_ be ° rm om ~ } a) D> 3 S = + = ss be & = 
£ Soe Se eae ee ge Btiom Swe Ne . te | an Ma eh ee ee = 
S a we eo &F & S&S + 5 & © 8 oe | 2-2: &e § B&B a S 
yy > © Sa 2 2 2° ££ © 2 2 FS eS 2 2 2S eee. + 2 
Operations _ J r < Lt. ~ ~ = < _ - = fe Ay - ~ ~ _ — [=2} [=2) =) ~ eS 
Panhysterectomy..........+++: .1,078 .. 830 708 626 497 198 139 51 22 9 5 5 1 18 16 i Ses ee. 6 ae 
Supravaginal amputation....... .. 609 .. 422 444 110 348 194 12 9 6 0 0 1 7 0 2 6 6 0 co 4 6 
164 7 14 156 14 ll 65 19 


Vaginal hysterectomy....... 





patients who had not been relieved by their former 
operative procedures. 

The tabulation of operative conditions indicated as 
simple refers to the presence of but a single pathologic 
change or anatomic defect; combined, when two 
changes of major importance were present; and com- 
plicated wher there were more than two such changes. 
The percentages in each type of hysterectomy do not 
vary greatly, except that few of the cases treated by 
vaginal hysterectomy were classified as simple. 

The average operative time is remarkably close in 
all of the three types of hysterectomy. ‘This time is 
calculated from the induction of anesthesia until the 
postoperative dressings are completed. It is interest- 
ing to learn that there was an average increase of 12.3 
minutes in the operative time in the last 800 supra- 
cervical operations. This is probably attributable to 
the fact that several resident surgeons were rather 
slow operators and showed a preference for the supra- 
cervical operation. The time for the other two types 


Table 7 gives operative procedures and shows that 
coincident with 1,087 panhysterectomies there were 
3,147 additional operations; with 609  supracervical 
hysterectomies 2,197, and in 164 vaginal operations 296 
additional operative procedures. In a very large pro- 
portion of both these main operations the appendix 
was removed and one or both tubes were resected. One 
or both ovaries were removed in almost half the cases, 
usually only one, as our policy is conservatism in this 
respect. ‘ 

As a rule we examined the gallbladder and found 
that this organ was diseased in 6 per cent of all pan- 
hysterectomies and in about 3 per cent of all supra- 
cervical cases. Stones were the cause of this trouble 
in about 85 per cent of such cases. Cholecystectomy 
and cholecystostomy were used with equal frequency 
to care for the gallbladder disease, which was but 
rarely attempted at the time of supracervical hyster- 
ectomy but frequently with the panhysterectomy. Five 
vesicovaginal fistulas were repaired at the time of pan- 
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hysterectomy, the latter operation sometimes being used 
to facilitate repair of the fistula. 

The more important operative complications run a 
close parallel in all types of hysterectomy and are 
clearly set forth in table 8. 

The postoperative complications, shown in table 9, 
are practically 1 per cent higher in the panhysterec- 
tomies, namely, 2.8 per cent. The important finding 
of eighteen fistulas, the result of the operation in the 
pan type of hysterectomy, as compared to no such 
deplorable consequences after the supracervical type, is 
a warning to use the utmost care at operation to pre- 
vent such sequelae and is quite sufficient of weighty 
preoperative consideration. It is to be said that three 
of these fistulas followed extensive operations for 
cancer and three others followed operations done for 
pelvic endometriosis. Proportionately, postoperative 
hemorrhage is also much more common after the pan- 
hysterectomies; this is not surprising, considering the 
difi-rence in the procedures, but it urges for extreme 
care in the matter of hemostasis. None of the hemor- 
rhage cases were fatal; none required secondary 
abdominal operation. Cystitis is also twice as common 
afte: the panhysterectomy. This can readily be under- 
stool and is attributable to the greater trauma of the 
vesi- le. 

‘he morbidity table (10) presents some interesting 
information. It will be seen that 29 per cent of the 
paniiysterectomy patients had an absolutely afebrile 
convalescence as compared to 26 per cent and 21 per 
cent of the supracervical and vaginal cases, respec- 





TABLE 8.—Operative Complications 
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tively ; but 3 per cent more of the supracervical patients 
had an elevation for one day, which was so transient 
that we feel it can be ignored. Therefore, 43 per cent 
of the panhysterectomy, 43 per cent of the supracervi- 
cal, and 32 per cent of the vaginal hysterectomy 
patients had afebrile convalescences. 

The postoperation days in the hospital show a two- 
day advantage for the supracervical patients that are of 


7 


the same age; the vaginal cases average slightly 
longer, but this might be expected, in view of the 
greater age of the patients 

The final table, on mortality, table 11, shows that 
the visiting staff of five operators performed 63 per 


Taste 10.—Morbidity 
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TABLE 11.—Mortality 
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Operator: (5) Visiting............ 678 62.9 236 38.7 130 79.2 
(20) Residents.......... 400 37.1 373 61.3 34 20.8 
Mortality: (5) Visiting........... 678-24 3.5 263-12 5.0 130-5 2.8 
(20) Residents.......... 400-21 5.2 373-15 4.0 34-1 2.9 
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Gross mortality................... 4.1% 4.4% 3.6% 





cent of the panhysterectomies with a mortality of 3.5 
per cent; the resident staff of twenty operators, 37 per 
cent of the cases with a mortality of 5.2 per cent. The 
visiting staff did only 39 per cent of the supracervical 
operations with a 5 per cent mortality; the residents 
did 61 per cent with 4 per cent mortality. Of the 
vaginal cases, the visiting staff did 80 per cent of the 
cases, with 3.8 per cent mortality; the residents did 20 
per cent with 2.9 per cent mortality. The gross mor- 
tality for 1,078 panhysterectomies was 4.1 per cent; 


for 609 supracervical hysterectomies, 4.4 per cent, and - 


for 164 vaginal hysterectomies, 3.6 per cent. 


COMMENT 


Personal impressions and opinions gained from the 
study of these figures and constant association with the 
service would provide the following comments. The 
visiting staff, with their greater experience and the 
character of many of their cases, more often resort to 
panhysterectomy, employing supracervical amputation 
usually in only the more serious operative risks. The 
resident staff with their many pelvic inflammatory and 
fibroid cases, half of which are in nulliparas, more 
frequently utilize the supracervical operation. Their 
average case is a better risk than such operations of the 
visiting staff, which accounts for the slightly lower 
mortality in this group. It is a safe prediction that if 
the members of the resident staff resorted to pan- 
hysterectomy as frequently as do the visiting staff, 
their mortality would be still further increased. 


CONCLUSION 


The excellent primary and late results with vaginal 
hysterectomy, used chiefly in cases of marked pro- 
lapse, frequently in quite elderly women, are most sat- 
isfactory and unquestionably designates this as the 
preferable operative procedure in such selected cases. 
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COMMON DUCT STONES * 
HOWARD M. CLUTE, M.D. 
BOSTON 


In the Lahey Clinic during the vears 1910 to 1926 
inclusive, 619 patients with disease of the biliary tract 
were operated on. In the 619 cases, exploration of 
the common duct was undertaken 96 times (15.5 per 
cent), and 52 patients (8.4 per cent) were found to have 
stones. In the years 1927 to 1929 inclusive, however, 
with increased interest in common duct stones we 
increased markedly the percentage of explorations of 
the common duct. There were in these three years 413 
cases in which operations were performed for disease 
of the biharv tract; 140, or 33.8 per cent, of these 
patients had explorations of the common duct; 74 of 
the patients, or 17.9 per cent, were found to have stones 
i the common duct. These figures indicate that as the 
percentage of exploration of the common duct rose 
from 15.5 per cent to 33.8 per cent the percentage of 
incidence of common duct stones increased from 8.4 
per cent to 17.9 per cent. As we have doubled the 
frequency of exploring the common duct, the incidence 
for common duct stones has doubled. 

It is probable that most common duct stones arise in 
the gallbladder or the cystic duct and pass from there into 
the common duct. It is generally accepted that a stasis 
of bile with or without infection is necessary for the 
This may come either from 
obstruction of the duct or from infection of the gall- 
bladder wall and a resulting loss of function of the gall- 
bladder. Stones may arise primarily in the bile ducts, 
although this is of such rare occurrence that only a few 
cases have been reported in the literature. Judd and 
Burden! report one such possible case and cite other 
cases reported by Lewisohn, Murchison and_ others. 
I:ven in the few cases that have been reported, there 
is often a certain doubt as to the primary origin of the 
stones in the hepatic ducts. Certainly for all prac- 
it may be said that common duct stones 
originate in the gallbladder or the cystic duct in the 
vast majority of cases. If the common duct is dilated 
it is probable that the stones have arisen from an impac- 
tion of some little duration in the cystic duct which 
occluded it before the stone reached the common duct, 
or they have been present in the common duct for a 
longer period of time. It is, of course, true that 
bilirubin calcium stones may form as a soft paste in the 
common duct in the presence of detritus and infection, 
but this method of origin of common duct stones is 


formation of gallstones. 


tical purposes it 


unusual. 

It is generally conceded that a true recurrence of 
stones in the common duct is extremely rare. The 
case, however, with which stones can be overlooked and 
left in the common duct after operation is well recog- 
nized by all surgeons. In 1923, Dr. W. J. Mayo ? stated 
that nearly one third of the autopsies performed on 
patients dying after the removal of the common duct 
stones in the Mayo Clinic showed that there were some 
stones left behind in the common duct. Dr. Edward L. 
Young," in studying the fatal cases at the Massachusetts 


* From the Lahey Clinic. 

* Read before the Section on Gastro-Enterology and Proctology at the 
Eighty-First Annual Session of the American Medical Association, 
Detroit, June 27, 1930. 

1. Judd, E. S., and Burden, V.  G.: 
Surg. Gynec. Obst. 42: 322 (March) 1920. 

2. Mayo, W. J.: Surgery of the Hepatic and Common Bile Ducts, 
Lancet 2: 1299 (June 23) 1923. 

3. Young, E. L.: Possibilities of Failure of Removal of Common Duct 
Stones, New England J. Med. 200: 1145-1147 (May 30) 1929. 
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General Hospital after operations on the gallbladder, 
found that stones were still present in the common duct 
at autopsy in 61.3 per cent. He stated that in many of 
these cases there was sufficient cause for not searching 
for the stones and the real proportion of failure to 
remove stones after operation on the bile duct was 
160.4 per cent. In my own experience I know that | 
have left stones behind in the common duct in spite of 
a most painful and diligent search for them. In three 
of the seventy-four cases in the present series, previous 
exploration of the common duct had been undertaken in 
our clinic and in each case I believe that a stone was 
overlooked at the primary operation. 

Seventeen previous operations on the biliary tract 
were performed in this group of patients before the 
operation for common duct stones. These consisted of 
cholecystostomy in seven cases, cholecystectomy in six, 
drainage of acute pancreatitis in two, drainage of sub- 
phrenic abscess in one case and exploration of the 
pancreas for probable cancer in one. It is probable that 
in some of these primary operations stones were already 
present in the common duct and were overlooked. 

atients with stones in the common duct generally 
have a history of long years of indigestion and epivas- 
tric distress. In addition there are occasional att icks 
of mild pain, more severe than the distress and indi-es- 
tion that are the usual complaints. I have felt that this 
dyspepsia and distress had generally been relate to 
the presence of infection and of stones in the <all- 
bladder. When the stones occlude the cystic duct or 
reach the common duct, the patient is seized with a pain 
of a different and more serious type. The attacks are 
frequently of intense severity requiring repeated doses 
of morphine for their relief. The pain has a tendency 
to stop as suddenly as it began and not infrequently 
after its disappearance it leaves no residual tenderness 
in the upper part of the abdomen. In the typical case, 
jaundice appears soon after the pain. It may be visible 
for only a short time or it may last for several cays 
before disappearing. Occasionally the jaundice is intcnse 
and persists for weeks or even months. The degree of 
jaundice varies markedly in different patients and in 
different attacks. If it can be said that any type of 
jaundice is typical of common duct stones, it would 
seem that jaundice which appears suddenly following 
severe abdominal pain and disappears equally rapidly 
could be termed common duct stone jaundice. Exami- 
nation of the stools during the period of the attack of 
pain and shortly after will not infrequently show 
cne or more stools that are clay colored while all other 
stools are of the normal brown or yellow color. Like- 
wise, an examination of the bilirubin contents of the 
blood before, during and immediately after an attack 
of pain will show a definite elevation of the bilirubin for 
a few hours following the pain, even in the absence 
of any visible jaundice. 

So commonly has jaundice been associated with 
common duct stones that it was often believed that in 
the absence of jaundice no stones would be present in 
the common duct. Thus, Mayo Robson? stated that 
stones occurring in the common duct without jaundice 
were seen in less than 1 per cent of cases. Jordan and 
Weir ° found*that 13.2 per cent of their cases of com- 
mon duct stones had no history of jaundice and no 
jaundice at the time of operation. Haggard,® in report- 





4. Robson, Mayo, cited by Jordan and Weir (footnote 5). zi 
5. Jordan, F, M., and Weir, J. F.: Stones in the Common Duct With- 
out Jaundice, Proc. Staff Meet. Mayo Clin. 5:56 (Feb. 26) 1930. : 
6. Haggard, W. D.: he Diagnosis and Management of Stones im 
the Common Duct, J. A. M. A. 81: 709 (Sept. 1) 1923. 
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ine his cases of common duct stones, states that 90 per 
cent showed jaundice at some time in their attacks. In 
the present group of seventy-four cases of common 
duct stones, however, there were twenty-nine patients, 
or 39 per cent, who gave no history of jaundice in their 
previous attacks of pain and who were not jaundiced at 
the time of operation. It is furthermore significant that 
oi the 140 patients in whom the common duct was 
explored at the time of their gallbladder operations 
there were 72 who had had attacks of pain and jaundice 
in the past, and yet in one third of these no stones were 
found in the common duct. From these facts it is 
apparent, first, that as explorations of the common duct 
increase more and more patients with common duct 
stones will be found who have never been jaundiced 
and, secondly, that patients will repeatedly be found 
who have been jaundiced and have had attacks of pain 
wh» have no common duct stones. 

Chills and fever without any appreciable cause on 
examination are present occasionally with common duct 
stones. In our experience, however, this has not been 
a common occurrence. Loss of weight in certain 
instances is one of the outstanding features of the dis- 
ea-c. This is usually associated with a marked loss of 
ap) ctite and in some cases has been so extreme as to be 
the leading symptom for which the patient sought relief. 

()n examination, tenderness in the right upper part 
of the abdomen is generally present after an acute 
atick of common duct colic. This is particularly true 
if ‘ne gallbladder is present. When, however, the gall- 
blader has been removed, common duct stone colic 
fre juently is not followed by. localized tenderness. 
An enlarged, tender liver edge may be present, espe- 
cia |y when cholangeitis is present. In some instances 
patcreatitis occurs with the attacks and may be sus- 
pecied clinically by the extension of the tenderness 
across the epigastrium into the left flank over the tai! 
of ‘he pancreas. Rarely, if ever, in our experience has 
the gallbladder been dilated and palpable when the 


ob-iruction to the common duct was due to stones.: 


Such cases, however, have occasionally been reported.’ 

In patients who have had previous operations on the 
gallbladder, a return of the old attacks of severe pain 
alicr a relatively long period of apparent recovery fol- 
lowing operation is most suggestive of a common duct 
stone remaining in the duct. In these patients indiges- 
tio: and epigastric distress are less prominent than in 
patients who have not been previously operated on, and 
they show on examination relatively little local tender- 
ness after the attacks. 

The available diagnostic measures are inadequate in 
cases of common duct stones. Roentgen examination is 
usually not valuable, as common duct stones rarely can 
be diagnosed in this way. Bilirubin estimations imme- 
diately after and some little time after attacks of severe 
abdominal pain may be of particular diagnostic value 
since there is often a temporary rise in the bilirubin 
ininediately after the pain, which is suggestive. Screen- 
ing of the stools for the discovery of gallstones will 
occasionally show the presence of stones. Other than 
these there are no special measures particularly valuable 
in the diagnosis of common duct stones and one must 
rely particularly on the consideration of the clinical 
history and the conditions found on examination. 

The decision as to the best time for surgical inter- 
vention in cases of gallstones with common duct obstruc- 
tion is a most important one and one that frequently 
presents difficulty. Almost always it is safe to delay 
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for a day or two after the onset of the severe pain. 
This will give an opportunity for careful study of the 
temperature, the white blood cell count, the bilirubin 
and the local condition in the upper part of the abdomen. 
It is undesirable to operate in the presence of an 
increasing and uncontrolled infection, as shown by a 
rising temperature, an increasing white blood cell count, 
an elevated bilirubin and the local signs of infection. 

When bilirubin estimations show that the jaundice 
is increasing, it is unwise to operate. It is preferable 
to wait, if possible, until the jaundice is stationary or 
decreasing before undertaking surgical intervention. In 
the presence of chills, fever, pain and increasing 
jaundice that are indicative of cholangeitis, however, it 
is generally agreed that the common duct should be 
drained at once. 

During the preoperative period much can be done to 
improve the patient’s general condition and his ability 
to stand these serious operations. Fluids are forced 
by mouth, by rectum and by hypodermoclysis. Dextrose 
is given with these fluids, and also a diet high in car- 
bohydrates. When jaundice is present, the bleeding and 
coagulation time are brought to normal limits by the 
intravenous injections of calcium or by the use of 
blood transfusions. Estimation of the sedimentation 
rate of the red blood cells and preparation for trans- 
fusion when a high sedimentation rate is present is 
recommended by Linton’ in some recent studies of 
bleeding in jaundiced patients. If this simple test 
can give a true estimate of the tendency to bleed in 
jaundice, as seems to be the case from this report, it 
may well replace the unsatisfactory and unreliable tests 
of coagulation time. 

We now explore many more common ducts at opera- 
tion, 33.8 per cent, than has previously been our habit. 
The common duct that is dilated and thickened should 
be opened and explored in every patient, whether or 
not stones can be palpated and regardless of any history 
of jaundice. Exploration of the common duct is 
indicated in all patients who have had attacks of jaun- 
dice with pain whether or not the duct is enlarged. In 
all cases in which there is much thickening in the head 
of the pancreas it is preferable that the common duct 
be opened, irrigated and explored. In any case in which 
there is any question of common duct stone, irrigation 
is desirable and, if any detritus is obtained, thorough 
exploration can then be undertaken. 

Certain complications may occur after operations on 
the common duct which are in some measure peculiar 
to the operation. Thus, in eight of our cases there were 
attacks of pain and jaundice coming on soon after 
operation. In two of these patients we have never been 
able to discover any cause and they have now gone for 
long periods with no further trouble. In three of the 
patients, however, the attacks of pain persisted and were 
followed by mild jaundice. In each of ‘these patients 
the diagnosis of a recurrent stone in the common duct 
was made and in each a stone was removed by further 
operation. In one patient the postoperative pain and 
jaundice was found to be due to a stricture of the 
common duct. We are unable to explain the origin 
of this stricture which followed a simple cholecystec- 
tomy and drainage of the common duct. The stricture 
at the second operation was found fully an inch below 
the point of incision of the common duct for the T tube 
drain. A successful plastic operation was done in this 





7. Linton, R. G.: The Sedimentation Rate of Blood in Jaundice, 
Ann. Surg. 91: 694 (May) 1930. 
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patient at the second operation. In one patient in whom 
postoperative pain, fever and jaundice occurred we were 
able to make a diagnosis of syphilis of the liver. This 
case was most instructive to us and may well be briefly 
reported. 


A woman, aged 40, had attacks of typical gallstone colic 
associated with mild jaundice and followed by local tenderness 
in the right upper quadrant. Nothing could be felt in the 
abdomen because of her marked obesity. The Wassermann 
reaction was positive. The gallbladder failed to fill on repeated 
intravenous injections of gallbladder dye. A diagnosis of 
cholecystitis with stone and probable common duct obstruction 
was made and operation was undertaken. At operation a 
typical gummatous liver was discovered with a thick-walled 
indurated gallbladder containing no stones. The common duct 
was markedly dilated and thick-walled. It was opened and 
its mucous membrane was found to be edematous, raised and 
thickened so that it resembled granulation tissue. Thick, black 
bile was removed from it but no stones could be discovered. 
The common duct was drained and the abdomen closed in 
layers. The postoperative course was for a time satisfactory 
but, after eight days, daily fever with increasing jaundice 
occurred and marked pain was present in the upper part of 
the abdomen. Mild antisyphilitic treatment had been given 
soon after operation, but it was necessary to increase the 
treatment markedly before improvement occurred. With large 
amounts of mercury and potassium iodide the temperature 
finally came to normal and remained there, and the pain and 
jaundice disappeared. 

The confusion of common duct stones and syphilis 
of the liver and the possible involvement of the bile duct 
by this infectious process was to us a unique experience 
and one which we feel may well bear consideration in 


Operations on Biliary Tract in 1927, 1928 and 1929 








Operative 
Mortality, 


Operations Number Deaths Per Cent 
Common duct stones present..... 74 5 6.7 
(Common duct stones not present. 339 10 2.9 
Total biliary tract operations.... 413 15 3.7 





order that it may be avoided by other surgeons. We 
now believe that in the presence of a positive Wasser- 
mann reaction antisyphilitic treatment with, of course, 
the most careful avoidance of arsphenamine, should be 
given every patient in whom gallstones are suspected but 
not proved, unless the patient’s surgical condition is so 
serious that an emergency operation is obviously 
indicated. 

It is generally recognized that the presence of stones 
in the common duct increases materially the seriousness 
of gallstone disease. That this is true is readily shown 
by the marked increase in the operative mortality in 
cases of common duct stone over those in which there 
are no calculi in the biliary ducts. Thus, as is shown in 
the accompanying table, there were five deaths in 
seventy-four cases of common duct stone, an operative 
mortality of 6.7 per cent. In 339 patients in whom 
there were no common duct stones there were 10 deaths, 
an operative mortality of 2.9 per cent, and it is to be 
noted that in these 339 patients the common duct was 
carefully explored 66 times with no mortality. 

In reviewing the five deaths that we have had in these 
seventy-four cases we are impressed by one or two out- 
standing facts. In each of the five patients, numerous 
stones were present in the gallbladder as well as in the 
common duct and each of the patients had had repeated 
attacks of disease of the biliary tract over several years. 
Each of the five patients was either jaundiced at the 
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time of operation or had been jaundiced repeatedly in the 
past. The dangerous time in the postoperative course 
of each patient was from seven days onward, one 
patient, aged 77, dying seven days postoperatively and 
the others dying nine, ten, ten and twenty-one days post- 
operatively. In each of the five fatal cases, we removed 
the gallbladder, removed stones from the common duct 
and drained the common duct. The causes of death were 
liver and kidney failure, hemorrhage, pancreatitis and 
retroperitoneal phlegmon. 

The fact that stones had been present in the gall- 
bladder and probably in the common duct in all these 
patients for several years before they came to operation 
cannot be overlooked, particularly when one considers 
the number of patients who are told that as long as 
their gallstones are causing them no symptoms they need 
not have anything done about them. Silent gallstones, 
are, however, potentially dangerous and when the 
patient’s condition permits should be removed as soon 
as they are diagnosed. These fatalities represent the 
results of watching gallstones until they caused sufficient 
symptoms to demand active surgical treatment. The 
most serious difficulties in our experience with the com- 
mon duct have arisen from the seventh to the fifteenth 
day after operation and have been related to delayed 
hemorrhage and the late depression of liver and kidney 
function that occurred. In certain cases of long stand- 
ing biliary obstruction with jaundice we have had {fatal 
bleeding which has persisted in spite of repeated b!ood 
transfusions, calcium administration and the giving of 
bile by mouth. 

The combination of cholecystectomy with removal of 
stones and drainage of the common duct is too exien- 
sive a procedure for seriously handicapped patients. A 
division of the operation into two stages has been urged 
in the past by numerous authors but has not had general 
acceptance. When it is considered, however, that 
hemorrhage plays a large part in the deaths in common 
duct surgery and that liver damage and liver failure 
are always present in these fatalities, it must at once 
be obvious that reduction of the trauma to the liver 
substance, diminution by some few minutes of the 
operating time and avoidance of the added shock «nd 
the added bleeding from removal of the gallbladder 
can be advantageous only in patients who are poor 
risks. We have recently operated on several paticnts 
for obstruction of the common duct without removing 
the gallbladder. The patients have done well and we 
are convinced that a conservative procedure of this 
type will frequently be life-saving in final results. 

The reduction of mortality from common duct stones 
can be accomplished, first, by the early removal of gall- 
stones in every patient in whom they can be diagnosed; 
certainly, any patient known to have gallstones who has 
an attack of colic with jaundice should lose no time in 
having the necessary operation performed ; secondly, by 
the greatest care and attention to details of preopera- 
tive preparation with fluid, dextrose, calcium and trans- 
fusion and to similar measures postoperatively; and, 
finally, by the division of the operation into two parts 
in long standing biliary obstruction, a factor of great 
importance imlowering the high mortality. The removal 
of common duct stones with or without removal of 
stones from the gallbladder as a first stage and chole- 
cystectomy at a later date must often become the pro- 
cedure of choice in poor risk patients having common 
duct obstruction from stones. 

605 Commonwealth Avenue. 
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ABSTRACT OF DISCUSSION 


Dr. Bruce C. Lockwoop, Detroit: Good results from 
gallbladder surgery, according to most statistical studies, are 
obtained in from 70 to 75 per cent of cases. The point to 
which Dr. Clute calls attention especially is that stones are 
often missed by the surgeon when they are lodged in the 
comnon duet, and that a more thorough search should always 
be tnade at the time of operation. I think he will agree that 


it is often difficult to find them, and, when found or suspected, 
they are hard to remove. I refer especially to those stones 
which slip up the hepatic duct toward the liver, and those 
which become caught or embedded in or near the ampulla of 
Vaicr. I have in mind several cases in which the surgeon 
fail | to find such stones which were subsequently shown to 


be present, and also several patients in whom the stone was 
foul embedded in the ampulla region, but the operation of 
removal proved so formidable that the patients died after 
operation. Other causes of poor operative results are adhe- 
sion. between the duodenum and the operation site, stricture 
of the common duct, pancreatitis, hepatitis, including syphilis, 
and other medical conditions. Medical treatment of these 
biliory tract cases should always be carried on postoperatively, 
and when patients cannot be or refuse to be operated on. 
Such treatment is based on known physiologic facts, involving 
procedures that keep the bile thin and of low viscosity, increase 
its ‘low from the liver and its frequent periodic dumping from 
the callbladder, lessen its content of cholesterol and increase 
its content of bile salts, thereby keeping cholesterol in solution. 
Sucli medical treatment should also include removal of focal 
infections, correction of metabolic abnormalities, and the cor- 
rect. on of any stomach or intestinal conditions that are found 
in the individual case. Time does not permit a discussion of 
the details of medical treatment. I am convinced that the 
rests obtained warrant greater consideration than usually 
given to the medical management of diseases of the biliary 
tract, and that such should be used in conjunction with sur- 
gery for best results. 

De. Frepertck A. CoLcer, Ann Arbor, Mich.: One of 
the outstanding features of the diagnosis of abdominal diseases 
in tie past few years has been the increasing frequency with 
which diseases of the gallbladder have been recognized. Two 
fact. brought out were amazing to me: First, the large num- 
ber of cases in which stones were present in the common duct 
enti'cly unsuspected. It was thought that the classic picture 
of common duct stone was a fairly accurate one, but obviously 
it is not so. Second, the comparatively large number of cases 
with painless jaundice in which the jaundice is due to stone 
in the common duct. This seems to me to make it worth while 
to cuphasize the point that the group of patients with painless 
obstructive jaundice who have been considered as entirely hope- 
less can be relieved. I believe that exploration should be done 
in all of them. Stones in the common duct may cause this 
type of jaundice and they can be removed. Secondly, I think 
it wise to emphasize the beneficent results one can obtain, even 
in cases of carcinoma of the head of the pancreas, by anas- 
tomosis of the gallbladder and some portion of the gastro- 
intestinal tract. I do not know of any palliative operation 
for cancer that gives greater benefit to the patient. I have 
several patients now who are alive two years and a half after 
this procedure. I believe that because of these two possibilities 
all patients presenting conditions of this type should be oper- 
atel on. Dr. Clute also mentioned that hemorrhage is the 
bugbear of the surgeon operating in cases of this type. There 
is no way of foretelling whether or not bleeding would occur 
in any given case. There is no direct ratio between the chance 
of hemorrhage and the length of time of jaundice. The bleed- 
ing time and the clotting time are not accurate indexes. Some- 
times they indicate that hemorrhage is to be expected and it 
does not occur; again they are perfectly normal and postopera- 
tive hemorrhage occurs. Since Linton’s paper in March I have 
been using the sedimentation test on this group of cases. Of 
about fifteen patients of this type with obstructive jaundice, in 
five the test was positive; that is, the sedimentation rate was 
very rapid, running from between 40 and 50 mm. in thirty 
minutes. In all of these positive cases postoperative hemor- 
thave occurred. One of the patients died. 
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Dr. Howarp M. Crute, Boston: I, as a surgeon, am par- 
ticularly impressed with the paper presented by Dr. Bockus 
and his co-workers because it seems to me that surgeons need 
added help which this method offers. I have not used it. 
Certainly it should be used for the cases of upper abdominal dis- 
tress and pain which at present are not understood and which in 
many instances in the last analysis come to surgical explora- 
tion. Anything that will increase knowledge and reduce the 
number of exploratory laparotomies should be used. The mor- 
tality in gallstone cases increases as the disease is prolonged 
and as stones enter the common duct, and if I may do anything 
with this common duct stone study, it is to emphasize the fol- 
lowing: Yesterday in the Section on Surgery, Judd and Mar- 
shall discussed 160 cases of common duct stone. They reported 
that 20 per cent or more did not show jaundice before opera- 
tion or at any time in their past history. They also reported 
a mortality of 6.8 per cent, which is the same mortality that 
I report in this group. Ordinary mortality in gallstone disease 
when the gallstones are limited to the gallbladder, is from 1 
to 3 per cent over several years, and the fact that it is more 
than doubled when the stones are in the common duct, is most 
significant. I would urge finally that innocuous, harmless gall- 
stones, from the surgeon’s point of view certainly—and I believe 
that point of view should be held by all of us—do not exist, 
and I believe that if these crystals are found and can be inter- 
preted ds pointing to gallstones, or if, by any method, one can 
discover gallstones, the time for medical treatment as such has 
ceased and, the patient’s condition permitting, the moment for 
surgical intervention has arrived. 





FAMILIAL NEUROSYPHILIS * 
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Assistant Professor of Dermatology, University of Kansas 
School of Medicine 
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The idea that persons with active syphilis do not rear 
large families must be abandoned. In the old days, 
before the more complete diagnostic methods were in 
use, familial and especial familial neurosyphilis was 
often overlooked. It is true that the families who had 
the somatic type of syphilis were usually small, but 
those who had the neuro type were often large. 


NEUROSYPHILIS IN INFANTS 
Fifty-eight per cent of syphilitic infants have some 

involvement of the central nervous system, but the 
greater percentage of those so affected have the pure 
meningeal type. This finding suggests that the brain 
and spinal cord are not particularly selected by Spiro- 
chaeta pallida for especial attention but that the con- 
dition is a manifestation of general infection in the 
same manner in which the liver, spleen, bone and joints 
are involved. 

NEUROSYPHILIS IN CHILDREN 


In older children, the proportion of neurosyphilitic 
involvement, even without treatment, drops to about 25 
per cent. One must assume that, in spite of the num- 
ber of infants who died before the family was exam- 
ined, the neurosyphilitic involvement of many of these 
children has retrograded without treatment until the 
spinal fluid is absolutely negative for all syphilitic tests, 
whereas, had these children been examined during 
infancy, one would have found the percentage of neuro- 
involvement much higher. 

Positive results of tests of the spinal fluid of children 
which have persisted through infancy into childhood 





* Material from the Children’s Mercy Hospital, Kansas City, Mo. 

* Read Before the Section on Dermatology and Syphilology at the 
Eighty-First Annual Session of the American Medical Association, 
Detroit, June 25, 1930. 
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TABLE 1.—Father with Dementia Paralytica 
Blood Spinal Duration Intelli- 
Wasser- Fluid of gence 
mann Wasser- Cell Globu- Gold Courses of Treatment, Quotient Year 
Signs Reaction mann Count lin Test Treatment Weeks Result Test Diagnosis Born 
I. N. Family 
Dementia 4 44 oa Do. + wkeaneersaee Died ee Dementia 
paralytica paralytica 
None 4+ ia = — om A VC Sipeecinwe Seaw. © GiiGey  supcmnetas Somatic 
syphilis 
None 4} — 10 - _ 5 courses 364 Wassermann Somatic 1915 
negative syphilis 
None 4) - 5 —_ _ 5 courses 304 Wassermann Somatic 1918 
negative syphilis 
No signs negative _ 5 es = None 156 Wassermann No syphilis 1920 
negative 
R. I. Family 
Dementia 4+ 4'- tr gO! Paecitiaehbsin’<am 6 Dementia 
paralytica paralytica 
No signs negative 3 L 1 course 148 Good; Wasser- 81 No diagnosis 1917 
mann negative 
No signs 2 -- ae ere a 60 Good; Wasser- 92 No diagnosis 25 
mann negative 
No signs 3+- _ _— — — 2 courses 148 Good; Wasser- 83 No diagnosis 1921 
mann negative 
F. FE. Family 
Dementia 4 4+ -- —- Died om Dementia 
paralytica paralytica 
None = BP Oe Oops Sak: | Mesaestuderbens x No , 
None -- None None Good; Wasser- No 1918 
mann negative 
None — . = =i None None Good; Wasser- No 1924 
mann negative 
B. R. Family 
In state as Ge” = eal See eee Of ee ecco ees : Dementia ; 
institution paralytica 
oe ., .. er ee eee ee :. cee at 
during 
pregnaney 
Marked nasal — —_ 5 — —_ 1 course th, oo. dabnad kee cee ° eee ° 1°18 
spurs 
M. I. Family 
Tahbo paretie in - ae ‘ eae) | Vetearecreeererens A ° ° 
State institution 
None - -- z _ -- 1 course 32 Wassermann ys Curvature 1916 
negative of spine 
None Died in 1928 icant kava 
TABLE 2.—Tabetic Parents 
Blood Spinal Duration Intelli- 
Wasser- Fluid of gence 
mann Wasser- Cell Globu- Gold Courses of Treatment, Quotient Year 
Signs Reaction mann Count lin Test Treatment Weeks Result Test Diagnosis sorn 
L. Family 
No pupillary 4: ° ° ‘ ‘i vente sensdentes ‘ oe Tabes dor- 
reflex loss Salis 
of knee jerk 
Unequal pupils 4+ o «= «5s om. gO iataipteieaies! Saige? Oh) quae ates oe ‘ Py Protabetic 
exaggerated 
reflex 
None 44 - 21 -- L 3 courses; 68 Excellent; 79 Cerebrospinal 1916 
4+ 0 -- -— malaria Wassermann syphilis 
reaction nega- 
tive 
Square head 4+ 44 40 “+ L 3 courses; 68 Excellent; 79 Cerebrospinal 1919 
saddle nose 43 2 + = malaria Wassermann syphilis 
slow pupils reaction nega- 
tive 
AS 44 44 11 -- -- 3 courses; 68 Excellent; 86 Cerebrospinal 1921 
1. B 3610 — - + ~~ malaria Wassermann syphilis 
reaction nega- 
tive 
AS 4+ AC 6 2+ L 3 courses; 68 Excellent; 86 Cerebrospinal 1924 
L D3610 — _ 4 —_ _ malaria Wassermann syphilis 
reaction nega- 
tive 
AS de 4+ 14 -- L 3 courses; 68 Excellent; 75 Cerebrospinal 1926 
L D3610 - — _ _ _ malaria Wassermann syphilis 
reaction nega- 
tive 
AS 4} 4+ os oe L 3 courses 72 Excellent; 101 Cerebrospinal 1928 
L D3610 —_ —- -- = -- Wassermann syphilis 
reaction nega- 
tive 
T. Family 
Unequal pupils; 4+ ece oe oe ee So vetiess ties ee5 Shes vocdetvernes ee Tabetic; may 1908 
loss knee jerk ? be cong. 
Skin-bones 44+ = 2 -- L 2 courses 52 Doing well but “6 Fulminating 1929 
Joints-viscera 44 -- 2 = os liver and spleen syphilis 
Central nervous 4+ — 4 + _ palpable; Was- 
system sermann nega- 
tive 
Skin bones 44- 4+ _ _ a 2 courses 62 Wassermann ae Fulminating 1929 
Joints-viscera 4+ a 2 + -- negative syphilis 
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must be regarded with more seriousness than the posi- 
tive observations of infantile syphilis, for it means 
that a deeper and more widespread involvement has 
affected the brain and spinal cord and that it is not 
merely a meningeal involvement. It is from this type 
of child whose spinal fluid reaction is_ persistently 
positive that the great class of neurosyphilitic patients 
are drawn. Cases of dementia paralytica, tabes, optic 


infant, who was brought to the clinic because of sec- 
ondary skin manifestations. The mother stated that 
all the children except the eldest, who is now 11 years 
of age, had the same skin manifestations as the young- 
est soon after they were born. The physical aspect of 
all except the eldest was greatly modified by the disease. 

The type of disease in the parents does not at all 
determine the type of disease in the child. A study of 


TaBLE 3.—No Evidence of Cerebrospinal Syphilis in Father or Mother 


Blood Spinal 
W asser- Fluid 


mann Wasser- Cell Globu- Gold 
lamily Signs Reaction mann Count lin Test 


Duration Intelli- 

of gence 
Courses of Treatment, Quotient Year 
Treatment Weeks Result Test Diagnosis Boru 


H. O. Family 












Watheficsicesad * etd sexs Sowaees - wae xe 
MothePiccssseek “eeiheviau ereet on 2 mye Ae es oa =3 Je rN SK edie saa e aa stad 
T... . . « «engin ha lem eet emenwe ia Mae 2+ 44+: 4 tr N.S. (7) 2.1 12 7 74 1913 
a... «¢eee Nasal spurs negative - 6 tr N.S. (8) 2.4 My... avecawephevavece S4 1914 
DM ... . 0s cS bet See cee - 0 tr N.S. (8) 2.4 MO a tae 106 is ee rent 1928 
peer Epitrochlear 4+ -- 1 tr N.S. (8) — a wanes’ 93 sae eee een 1v19 
Jarge inguinal 
glands 
B. O. Family 
Pat hef.icscceee None Se ae me oe ew, Se) eaeteentatend: © ie, 8 Vetnusgqeseennae Shatin cas 
Mo ParusGas ee eo eS a eo rs TT Teen eee eT ee ? Brain syph 
negative ilis 
B. cvkcwenwe Spastie 4+ -- 14 4 -- 5 courses 109 Improvement 119 Spastic para- 1919 
paraplegia plegia 
Bladder #8 24 4) Malaria en Wassermann 4+ dtaadbuxedics 
paralysis eae ame 0 2 Pp AT Ke ‘éacy oC ekeene eames oy NN iheakedesn dt ; 
DD... pccneeein® (AOa aan saewenees negative - 3 ~- P 3 courses; 92 Wassermann 103 C. N. 8. 1916 
> malaria negative 
A. B. Family 
Pat hefu..sccwns None 2+ - « 9 eye cuk lle Ransebennel~ ede~  Bhawriwepacenses 
Mo eye eye! None negative ae ns ra re éctatmccaed Pe ee ae rod i oad bes os ea 
a. + cade None negative ~ 2 tr L 2 courses £0 Very sturdy; 66 ieee bas 1917 
Wassermann 
reaction nega- 
tive 
Ws... .seceeeae Nasal spurs negative — 3 tr I 2 courses 44 Wassermann 06 Latent 1923 
4 reaction nega- 
* tive 
i... <aemecn None 4+ -- 0 0 0 6 courses 304 Wassermann 82 Latent 1920 
reaction nega- 
tive 
a... cee None 4+ Wassermann ies patdaatecxoee 
redction nega- 
tive 
, ee ee Interstitial 4+ -- 2 0 0 11 courses 440 Wassermann 82 Interstitial 1915 
keratitis ’ reaction nega- keratitis 
tive 
re None 4+- — 2 0 0 5 courses 312 Wassermann 85 Latent 1915 
reaction nega- 
tive 
ete... sccnceees Unequal pupils negative -- 2 tr L None ay Pee eeCAEIA CREO COM | adPadieldecvve 
M. A. Family 
Pather.. sssctes None Meer ined ics. 2 aa > age et.) ee sedan dete . —~ sae ee Leveenaeeemeaads 
mOtheP..csakeas None 4+- aevaute bee sce MM ahesteieeinsvere vide OWilsestacsuscss aaen 
Se re Bones-nose 4+ 5 - 8 courses 268 Wassermann Osteomyelitis 1913 
- 15 L reaction 1+ 
ee oe Bones tibia 4+ — ll - 7 courses 68 Wassermann és Osteitis 1917 
negative 
mc A...00 seme None 3+ —_- 6 _ — 2 courses 228 Wassermann ‘a Latent 1919 
reaction nega- 
tive 
S. L. Family 
Pather....d505. Family deserted 4+ <b ad PO TAT Or ea a ee aa 
Motherieds. .26 No signs 45 bas . Lo PP MM TOO Wik <eaenmaternnd se cn PL Ppa aaa 
ee rh Nasal spurs; ac “= 4 + _ 1 course + 64 Wassermann es Ee. 7 ee 1914 
unequal pupils three N.S. negative 
ee Nasal spurs; 4+ 3+ 6 + 2 courses 72 Wassermann 91 Juvenile 1916 
unequal pupils ceuntten nega- tabes 
tive 
o...... <cepeneee Nasal spurs ac _ 7 + -- 2 courses 72 Wassermann Mek. (ecadedt aus non 1922 
reaction nega- 
tive 
oh...» caaeenebeian Nasal spurs negative — 0 + iy 2 courses 72 Wassermann é ep eee ioe 1927 
reaction nega- 
tive 





atrophy or the paralyses of different types, and those 
presenting mental manifestations are classified as 
degenerative. 

The history of one family will show clearly how per- 
sistent positive reactions in the spinal fluid may endure 
through infancy and childhood and result in more 
Serious involvement of the cerebrospinal system. 

The father and mother while young were tabetic and 
all five of the children gave marked positive reactions 
in the blood and the cerebrospinal fluid, including the 


these families makes one feel that neurosyphilis is as 
often not transmitted as it is transmitted to the off- 
spring. One often sees children whose mother or 
father has neurosyphilis and who are affected with 
interstitial keratitis and bone syphilis without any evi- 
dence of neuro-involvement; and, on the other hand, 
children are seen with bone syphilis and involvement of 
the central nervous system whose parents show no 
evidence of neurosyphilis. In the main, familial neuro- 
syphilis can be roughly grouped into four classes. 
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THE CHILDREN OF A FATHER WITH DEMENTIA 
PARALYTICA 

While the wife of a father with dementia paralytica 
may often be affected with syphilis, she rarely develops 
dementia paralytica herself and it is entirely possible 
for her to escape the disease altogether. The children 
of this father may not escape the somatic syphilis, but 
they invariably escape any neurosyphilitic involvement. 

After studying these tables, one can at least state 
that many children escape central nervous system 
involvement, although the father was a patient proved 
to have dementia paralytica who died of his disease. 
This observation testifies that the organism of syphilis 
which finally produces dementia paralytica in the 
affected individual is an attenuated form of the spiro- 
chete which the somatic system is able to control and is 
often able to eliminate, but because of the low resistance 
of the brain and spinal cord these organisms slowly 


Jour. A. M. A, 
Nov. 22, 1939 


received a few doses of neoarsphenamine in the but- 
tocks and no further treatment until two years ago, 
when he received a course of sulpharsphenamine. When 
seen in the clinic at the age of 9 years, he had a typical 
taboparesis with classic manifestations. The other four 
children showed no evidence of syphilis, except that 
they had a positive Wassermann reaction and had no 
treatment. Examinations were absolutely negative in 
the cerebrospinal fluid and there was no evidence what- 
ever of neurosyphilis. Only this case will be cited 
because the others in all essential points are the same, 
‘Thus we are confronted with a paradox. 

Parents with dementia paralytica nearly always beget 
children free from central nervous system involvement, 
while, in one case, syphilitic parents free from neuro- 
syphilis have a child in their family who developed the 
most fatal of all neurosyphilitic involvement (dementia 
paralytica ). 





Tarie 4.—No Evidence of Cerebrospinal Syphilis in Parents 
Blood Spinal Duration Intelli- 
Wasser- Fluid of gence 
mann Wasser- Cell Globu- Gold Courses of Treatment, Quotient Yoar 
Family Signs Reaction mann Count lin Test Treatment Weeks Result Test Diagnosis Born 
Cc. O. Family 
Father . . None oe wee 4. © Ws © Les _, “Gawesestesees 606 Shawnee uaneenne 
Mother.. : None 44 . ceaweetivekes ani: > @reetaeeueeaienie . Otua oko tea Ree eee 
Mare . Right side, negative 4 ‘ - 3 courses Died of bemor- 2.0 kvsccecccesccs 
spastic paralysis rhagic cerebritis 
Mary ' Saddle nose 4+ - 5 - - 5 courses 204 Excellent; 108 Latent 1019 
; Wassermann 
negative 
Jo.. : eee Saddle nose 1+ -- 6 _ — 5 courses 204 Excellent; 103 Latent 1921 
Wassermann 
negative 
Jak Saddle nose 2+ -- 2 -- 5 courses 269 Excellent; 90 Latent 1923 
Wassermann 
negative 
Bi Saddle nose negative 2 -- -- 5 courses 204 Excellent; 119 No 125 
Wassermann 
negative 
S. N. Family 
Father.... ss siietiecimenee’ i =i (tit ae SO eee eee: “ieee 8 | lataenageeeen ° es Seteeetdaneese 
Mothier.. No sigus 4+ eon ee es 7 :idaniaatene exis. . . eienaee eames oe erica vie be oe 
B. 7” Unequal pupils; 2+ 15 + Par 2 courses; 103 No change; 51 Taboparesis; 
noisy; back- oe 4+ 76 tr Par malaria Wassermann rec. school; 
ward 4+ Neg 8 qns. Neg. reaction 4+ ineorrigible 
D sees ; None — — 7 _ -- 1 course; 90 Excellent; ‘ None 
malaria Wassermann 
negative 
P.... 1 None — : 4 — -- 1 course; 90 Excellent; oe None 
malaria Wassermann 
negative 
..<. None —_ _ 9 -- -- 1 course; 90 Excellent; ae None 
P malaria Wassermann 
negative 





injure and finally kill the vital cells of this great 
system. 

“In this series the father with dementia paralytica 
did not often transmit this type of disease to his off- 
spring, although he did transmit syphilis to them. 


THE INFLUENCE OF INCOMPLETE, EARLY TREAT- 


THE CHILDREN OF PARENTS WHO HAVE 
TABES DORSALIS 


An entirely different picture is presented when the 
parents are tabetic. In this type the disease is nearly 
always transmitted to the children and nearly all of 
them show involvement of the central nervous system 
or they show no involvement at all. The oldest child 


MENT IN THE PRODUCTION OF DEMENTIA oe , 
PARALYTICA IN CHILDREN seems to be as badly affected as the youngest. A study 
a . Sehr: . Of the accompanying tables impresses one with the 
Che use Of an insufficient vovlpiaiel of treatment in persistence with which neurosyphilis was transmitted to . 
syphilis in adults will sometimes precipitate a serious {6 children, one after another. It demonstrates the fact 
neuro-involvement. Se that one is dealing with a more virulent organism in 
When haphazard methods are used in infants, the this type than in dementia paralytica. The patient with V 
same disastrous result often occurs. By insufficient dementia paralytica often dies from his disease; his ] 
treatment the spirochetes can be transmuted into the famly does not develop it; on the other hand, the t 
neurosyphilitic type, or they can be made arsenic-fast tabetic patient does not die from his disease but he , 
so that further treatment with the arsenicals after a often transmits neurosyphilis to his entire family. 
period of time is not effective. At the present time I A comparison of the cerebrospinal fluid before and 
have several cases which belong to this group. after treatment in this family is interesting. It will be 
R. S., a boy, aged 10 years, is the oldest of five chil- noted that not only all of the children receive the rou- _ 
dren. The father and mother are both syphilitic but tine arsphenamine, but also all were successfully t 


have no evidence of neurosyphilis. As an infant he 


treated by malaria, and in less than one year’s time the 
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cerecbrespinal fluid of all except one became entirely 
normal. 

In the T. family not only did the infants show posi- 
tive evidence of syphilis in their central nervous sys- 
tem, but they also had marked skin eruptions over the 
entire body and involvement of the bones and joints. 

‘he mother contracted her syphilis at the age of 15 
years and at the age of 22 well developed tabes dorsalis 
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TABLE 5.—Cerebrospinal Syphilis in Father or Mother or Both 
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strange manner. Usually one child, and that the eldest, 
will develop tabes or dementia paralytica. The rest of 
the children will be free from the disease so far as 
neurosyphilis is concerned. O’Leary’s experience is the 
same as mine, excepting that in his families the youngest 
child of the family more often bore the brunt of the 
disease. A study of the tables reveals the fact that 
while the oldest child has typical juvenile dementia 


Blood Spinal Duration Intelli- 
Wasser- Fluid of gence 
mann Wasser- Cell Globu- Gold Courses of Treatment, Quotient Year 
Jamily Signs Reaction mann Count lin Test Treatment Weeks Result Test Diagnosis sorn 
M. O. Family 
Mather ..csvcted Paralysis of Oo epee ar lg as ee oe TY  eddo POM geul Old dv eataeccnedapee aa 
eyelid 
Mothers. i wet None 4+ vawhatnwcene PE ee ee eee aad wean er aN 
Te die + « aaa Mental 44 } P 1 course ee Dead Taboparesis 1913 
| None 14 5 - - 4 courses 124 Excellent; 92 Latent 1915 
Wassermann 
reaction nega- 
tive 
Se Nore 1 4- -— 7 — -- 4 courses 127 Wassermann 4 Latent 1918 
- reaction nega- 
tive 
D... .. ccs eeeeee None 2 - 1 — 4 courses 124 Excellent; 89 Latent 1921 
- Wassermann 
reaction nega- 
tive 
eo Nasal spurs 4 - 1 —_— - 3 courses 123 Excellent; £0 Latent 1924 
Wassermann 
reaction nega- 
tive 
Tc cecteneane (Lhcsdghreeseauneee — -- = -- + Neo. 4.4 123 Wassermann ve gutdgacakitice. 1927 
reaction nega- 
tive 
D. I. Family 
Pathe? cicgciced tA Taco ests decent seou- Se Tite cc PALS OSS SRS LSS > Bad Sane an ebeeei. 
Motheficctecscc > poseansasenesscs 4 day .« mee 4S oe) remendenendins ee a ee ee ath eb s baka as 
Trccsscccceccess ~eeecvetsorscdons 2 16 = — N.S. 5.75 48 Sent to Mar- 9 Spastic 1925 
shall, Mo.; paralysis 
Wassermann 
negative 
DD. st es None -- _ 0 aa -- None Oi Ae tink “2 saveneatveess 1924 
: ere Nasal spurs -- - i None verted eg tee yee a AGE ACM eRe 1920 
i, ....caeueanee None -- 0 -- — None ae Eights wae. Haye as Wi at oe) 1928 
ae ee Nasal spurs -- — 0 _ ~- None ae ean ae Saude Sitie'a ke 1923 
J. O. Family 
Pather.siak sda Not seen pthc aie Sete pod at thew net cene dot ee is Ate aan ts 
met hess anes Deafness as olen cba dele SEAS Webbas eb ee eacecseee oe Brain syphilis .... 
Yc Marked nasal _ 2 5 + I 3 courses Ma ee oe ee See 106 Brain syphilis 1919 
spurs; unequal 
pupils 
BD. B.... cei bt None tt ++ 6 + — 3 courses ovine cp aatgaties 94 Latent 1918 
Se ae Nasal spurs; - — 9 + — 3 courses Re roids Slee c hn cian 85 Brain syphilis 1922 
partial deafness 
, Oe ae None -— —_ 12 + L None eid Bt. WhO “deweeeSeadckdees ee 
A. R. Family 
Mot heracic. sts Marked regular 4+ $2 we GaSe se: Mekeesecwendeg (eee. ES owewtieweerrie bee ans he Stas oe Stas 
nystagmus 
RR ores Unequal pupils; 3+ ~- 11 “a L 3 courses 158 Wassermann 77 Brain syphilis 1922 
nasal suprs; reaction nega- 
left epitrochlear tive 
Din...  cRaeaaras None 4+ _— 9 I 3 courses 156 Wassermann 86 Cerebrospinal 1915 
reaction nega- syphilis 
tive 
RR Unequal pupils; 4+ 45 éé tr L 3 courses; 158 Excellent; 77 Tongue 
tongue fis- 4+ 43 0 tr L malaria Wassermann 
sures; epitroch- reaction nega- 
lear on R. I. tive 
ere ee Interstitial ker- 4+ — ee - _ 3 courses 156 Wassermann 87 Interstitial 1918 
atitis; pegged reaction nega- keratitis 
teeth; nasa! tive 
spurs . 
i. .....emmeaies Nasal spurs; 4} - 1 tr L 3 courses 156 Wassermann 102 Latent 1926 
epitrochlear reaction nega- 
on right tive 
J... .ackeeeee None negative — 4 tr L 2 courses 103 Wassermann 90 No diagnosis 1928 
reaction nega- 
tive 





with Argyll Robertson pupils and loss of knee kicks. 
In the second group I have shown that the children of 
tabetic parents often inherit the disease in the form of 
neurosyphilis, which may later develop into true tabes. 


CEREBROSPINAL SYPHILIS IN THE FATHER 

OR MOTHER, OR BOTH 
In most of these families the father shows more 
evidence of cerebrospinal syphilis than the mother.. The 
transmission of syphilis to the children occurs in a 





The course of treatment consisted of neoarsphenamine and ten intramuscular doses of mercury or bismuth. 


paralytica, both from a physical standpoint and from 
the serologic aspect, none of the other children show 
signs of neurosyphilis either serologically or actually. 
It is hard to explain this strange happening. One 
might hazard a guess that the parents being young when 
they married and the disease being young in the father, 
the vigorous, natural immune forces of both parents 
largely overcame the disease in a short while, so that 
the brunt of this transmitted infection was borne by the 
eldest child. In O’Leary’s cases the youngest child who 
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was affected by neurosyphilis was the child of old age 
when the natural immune forces of the body were at a 
low ebb and the parental syphilis once more becomes 
vigorous, that affecting the youngest child. 

My conclusion in this class of disease is that when 
the parents are affected with cerebrospinal syphilis, in 
many instances only one child is affected with neuro- 
syphilis and that is usually the eldest, while the other 
children escape any evidence of neurosyphilis and may 
even escape syphilis altogether. 

The fourth and last class presents the strangest group 
f all. 

The father and mother present no signs of neuro- 
syphilis, although they undeniably have that disease. 
The oldest child will some time present some type of 
neurosyphilis and the rest will be free from this type of 
disease. 

In the C. O. family the oldest child died from hem- 
orrhagic cerebritis, precipitated by neoarsphenamine. 
it will be observed that the reaction of her blood was 
absolutely negative while her cerebrospinal fluid was 
positive. The younger children had positive reactions 
in the blood in various degrees excepting in the young- 
est, and without exception all have negative reactions 
in the cerebrospinal fluid. The only external signs of 
syphilis in this family was the nasal spur and saddle 
nose. Ina critical survey of the families presented in 
these tables it will be noticed that usually the first child 
is affected with neurosyphilis and the rest are free, 
although in some instances it picks out a child here and 
there but does not affect the entire family. 


TREATMENT 

The treatment of children with neurosyphilis pre- 
sents as many difficulties as the management of adult 
syphilis of the same type. 

rhe ingenuity of the therapeutist is taxed to the 
utmost. In the last year malaria has been added to the 
armamentarium and with decided success. It can be 
used in any child over 1 year of age. The procedure 
is fraught with danger and one must be constantly on 
the alert to terminate it. This form of therapy will be 
taken up in a separate paper. 

COMMENT 

A general view of familial neurosyphilis impresses the 
investigator with its tragic hopelessness. While the 
patient with dementia paralytica does not as a rule trans- 
mit neurosyphilis to his offspring, his heritage of inferior 
mentality and substandard physique is almost as bad. 
‘The neurosyphilitic children of tabetic parents respond 
to treatment, and one is apparently able to arrest the 
progress of the disease, but their whole life will be 
hampered by treatment and limited by observation. 
And, while they would have died without treatment, 
they will probably become perpetual charges of society 
because their treatment has been half-way successful. 


CONCLUSION 

One must say that. with the exception of locomotor 
ataxia there is no evidence that there is any special 
neurotrophic strain of Spirochaeta pallida transmitted 
from the parents to the children. This statement is 
supported by the following facts: In the most severe 
type of all these diseases, dementia paralytica, the father 
does not transmit his neurosyphilis to the children 
through the mother. It is perfectly possible for a 
father and mother who have no evidence of neuro- 
syphilis to transmit a syphilis to their children that will 
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eventually transmute itself into dementia paralytica or 
tabes and that will affect only one child. Furthermore, 
parents who have neurosyphilis or other. types than 
dementia paralytica or tabes may transmit, and often 
do transmit, syphilis to their offspring in this peculiar 
manner: the oldest child dies of dementia paralyticg 
and none of the other children have any neurosyphilis 
at all. As a final word, one must say that in familial 
neurosyphilis it cannot be proved that a neurotrophic 
strain of Sptrochaeta pallida is transmitted, excepting 
in tabes dorsalis. 
904 Grand Avenue. 


ABSTRACT OF DISCUSSION 

Dr. Paut A. O'Leary, Rochester, Minn.: The theme 
throughout Dr. Dennie’s presentation dealt with the question of 
specific strains of Spirochaeta pallida in congenital neurosyphilis, 
Perhaps I should say that he presented evidence to support the 
idea that there are no specific strains of the organism. From 
a study of family groups in which one or more of the same 
family acquired syphilis from a different source, the bulk of the 
evidence was decidedly against there being a specific strain of 
the organism but highly in favor of the conception that the 
soil on which the organism grew determined the course of the 
infection. My experience with congenital syphilis confirms this 
observation. In fact, the few examples of syphilitic families 
in which neurosyphilis predominates throughout the infected 
members is decidedly rare in contrast to the syphilitic families 
that manifest a variety of forms of syphilis. I have been 
repeatedly impressed by clinical observation that evidence is 
still lacking in support of the existence of specific strains of 
Spirochaeta pallida, notwithstanding laboratory studies to the 
contrary. It is difficult to appraise the results of the treatment 
of congenital neurosyphilis, because it frequently not only is 
transient but also is a bizarre disease. For example, it is unusual 
to find a patient with frank juvenile tabes because maniiesta- 
tions of cerebrospinal syphilis or general paralyses are vsually 
found in the same child. The few cases with outstanding 
therapeutic results linger long in the mind, while those who 
have progressed to juvenile paretic states are forgotten. I have 
found malaria therapy of value but less successful than in 
acquired syphilis. The inference to be drawn from a discussion 
of congenital neurosyphilis is that spinal fluid examinations 
should be done on all children at the time the diagnosis of 
congenital syphilis is made or shortly thereafter. This idea has 
been accepted as essential in the adequate care of patients with 
acquired syphilis, but in congenital syphilis the need for such 
a procedure has not been sufficiently emphasized or accepted. 


Dr. CHarRLEs C. DENNIE, Kansas City, Mo.: The point 
brought up by Dr. O'Leary is, perhaps, one of the most impor- 
tant points in the presentation, especially in the cases in which 
clinically there are a great many different types of involvement 
of the nervous system other than syphilis. It brings out the 
fact that every child who has a nervous disease that cannot 
be classified should have the benefit of a lumbar puncture. In 
some instances it will be found that this child apparently is the 
only one in the family who has syphilis, and sometimes it will 
be found that this disease of the nervous system will clear up 
under antisyphilitic treatment. Every child who has locomotive 
difficulty that cannot be definitely classified deserves a lumbar 
puncture, for in many of these cases the clinical symptoms are 
due to cerebrospinal syphilis. 








The Schizothymic Temperament.—The person of average 
schizothymic temperament shows a tendency to be independent 
of others; that is to say, he tends to be “introvert” rather tha 
“extrovert’ (in the sense of Jung). He does not vibrate in 
sympathy with his surroundings; he likes to be alone rather 
than with other people. But if he remain healthy, he may do 
excellent work; many great scholars, rulers and aristocrats have 
been asthenics of schizothymic temperament.—Barker, L. F.: 
Psychology and Medicine, Porter Lectures, Series 1, University 
Extension Division, Kansas City, 1930. 
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SCHONLEIN-HENOCH’S PURPURA WITH 
INTRA-OCULAR HEMORRHAGE 
AND IRITIS 


REPORT OF A CASE * 


WILLIAM L. BENEDICT, M.D. 
ROCHESTER, MINN. 


The syndrome which came to be known as Schonlein- 
Henoch’s purpura was called to attention by Henoch * 
in 1874. He reported five cases, all in young persons, 
in which cutaneous eruptions and articular swellings 
were followed by colic, vomiting, intestinal hemorrhage, 
pain and moderate fever, without involvement of the 
heart. Groups of cases have been reported since in 
which various symptoms have been emphasized; some 
authors have remarked on the prevalence of arthritis, 
and others have remarked on the colic and abdominal 
pain. The reports have in common notation of the 
hemorrhages into the skin, of free blood in the intes- 
tinal tract and of nephritis. Schdnlein, about 1832, 
emphasized the articular symptoms, which in many 
cases may be the first and most pronounced symptoms 
noted, The disease in later years has been referred to 
as Schénlein-Henoch’s purpura, although according to 
Osler the first description of the condition was given by 
Wilan in 1808. 

Goldstein? wrote: “Schénlein-Henoch’s purpura is 
related to a large group of anaphylactoid disorders, 
suc) as serum sickness, food allergy, angioneurotic 
edema and urticaria, but allowing for individual varia- 
tion the name is best reserved for the joint and kidney 
symptoms.” 

‘(he disease occurs most frequently in young females. 
It rarely occurs in patients aged less than 3 years, and is 
most common in the second decade of life. The onset 
of the attack varies. There may be headache, anorexia 
and prostration, or the initial features may be a pur- 
puric outbreak or an attack of abdominal colic. 
Irregularity in the onset, duration and character of the 
symptoms in this type of purpura is well recognized. 
Purpura or the erythematous group of cutaneous lesions 
often occurs before, and sometimes long after, the 
abdominal crises. 

That a definite chain of symptoms constituting the 
disease exists is now universally recognized but, as 
Henoch stated, a link in the chain may be missing. 
Convulsions of an epileptiform type complicated a case 
reported by Grace.* 

The ocular signs of purpura are few. Rarely, the 
lids are the seat of hemorrhagic deposits, although 
hemorrhages into the optic nerve and retina have been 
noted, as well as optic atrophy. Motolece* saw 
bilateral papillitis, with alternating convergent  stra- 
bismus, from rheumatoid exanthematous purpura. The 
patient was a child, aged 3 years. The day after the 
onset of febrile.symptoms, purpuric patches appeared 
on the skin of the abdomen and limbs, and convergent 
strabismus developed. In one eye, hemorrhages were 
associated with the papillitis. 


—— 


* From the Section on Ophthalmology, the Mayo Clinic. 

* Read before the Section on Ophthalmology at the Eighty-First Annual 
Session of the American Medical Association, Detroit, June 25, 1930. 

1. Henoch, Eduard: Lectures on Diseases of Children, New York, 
William Wood & Co. 2: 373. 

2. Goldstein, E.: Schénlein-Henoch’s Purpura: Report of Case with 
Review of Literature, M. Clin. North America 12: 869-881 (Nov.) 1928. 
a Grace, John: Henoch’s Purpura, Practitioner 113: 419-425 (Dec.) 





“4. Motolece: Ophthalmologic Year Book, 1913, p. 245. 
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So far as I have been able to learn from a search 
of the available literature, ocular hemorrhages and iritis 
with corneal opacification have not been reported as a 
complication in Schénlein-Henoch’s disease, although it 
is logical to presume that, since rheumatoid arthritis, 
with hemorrhages into the skin, is not uncommon, some 
cases bordering on this disease must have been observed. 
The difficulty in arriving at a diagnosis of the malady 
lies in the variability and inconstancy of the symptoms ; 
a complete chain seldom is present. Acute iritis, with 
intra-ocular hemorrhage and staining of the cornea with 
blood, was seen in Schonlein-Henoch’s syndrome, 
together with the following history and observations: 


REPORT OF CASE 

A woman, aged 30, was referred to the clinic and came under 
my observation in August, 1927, because of an attack of acute 
iritis and keratitis in the left eye. The history of this patient 
could not be considered relevant at this time and not until two 
years later did symptoms develop which, when regarded in con- 
nection with incidents that had occurred in previous years, 
permitted a satisfactory explanation of events that had caused 
the loss of the right eye and threatened to deprive her of what 
sight she had in the left. 

The patient had been a healthy child until she was 4 years 
old, when she had scarlet fever, complicated with severe 
rheumatic fever. Subsequent to this attack of rheumatic fever 
she was unable to walk for a year. She slowly recovered her 
strength, however, and was in good health until she was about 
14 years of age. (She remembered that as a child she had 
had frequent epistaxis.) She began to menstruate four months 
before she was 12 years of age. Menstruation was natural and 
regular but was associated with severe cramps for three or four 
days, which required her to go to bed at each period. 

At the age of 14 years the patient had a severe attack of 
measles, associated with general anasarca and nephritis. Her 
recuperation was rather slow and she spent considerable time 
in outdoor exercise in an attempt to regain her strength. Before 
she had fully recovered her usual health she was thrown 
from a horse, striking on her head, and was unconscious for 
five hours. Following this injury the menses stopped for six 
months, but about three times during the six months she had 
severe pains in both lower quadrants of the abdomen. At the 
end of six months she consulted physicians, who prescribed 
medicine; the periods were resumed but were irregular, from 
four to seven weeks apart. She had a great deal of cramping 
pain with the menses, which required her to be in bed two or 
three days. At 18 years of age she had an attack of rheu- 
matism and what was diagnosed as purpura hemorrhagica, for 
which she spent several months in the hospital. The following 
year, because of the severe pains in the lower part of the 
abdomen, physicians thought she had appendicitis, and the 
appendix was removed. 

Following the operation, the menstrual periods stopped alto- 
gether for five months, and thereafter regularly every four 
weeks she had epistaxis for four or five days. There was also 
vomiting of blood, associated with severe pains and cramps in 
the lower part of the abdomen. Occasionally there were small 
hemorrhages into the skin of the lip. This condition continued 
until she was 21 years of age, when she was referred to the 
Mayo Clinic in 1920 because of the menstrual disturbance and 
so-called stomach trouble and nervousness. 

Up to that time the patient had not had trouble with her eyes, 
and at the time of her visit vision of the right eye was 6/6; of 
the left, 6/10. The media were clear, and ophthalmoscopic 
examination gave negative results. There were some con- 
vulsive movements and areas of anesthesia and other data 
which led to an opinion on the part of some of the examiners 
that she was suffering from chorea and of others that her 
symptoms could be accounted for on the basis of hysteria. She 
was sent home with a diagnosis of chorea. She did not return 
to the clinic until 1927, but in the meantime she spent con- 
siderable time in hospitals. 

In this interim, the first trouble with the patient’s eye 
occurred in the autumn of 1923, when, in October and Novem- 
ber, she had iritis with corneal ulceration. Her tonsils were 
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removed in the latter part of that year. In 1920, when she was 
23 years of age, she underwent uterine dilation and curettage 
to help reestablish natural menstruation. In 1921, she again 
entered a hospital for systematic study. Her complaints at 
this time were as follows: (1) no normal menstruation since 
the appendectomy five years previously, and in its place regular 
vicarious menstruation from the nose; (2) inability to urinate 
for eighteen months without either catheterization or enema, 
and (3) inability to eat or drink without vomiting three or 
four minutes afterward. The inability to eat or drink was 
corrected by passing a large stomach tube three times. The 
inability to urinate permanently disappeared after the bladder 
had been allowed to go unemptied for four days. That year 
extensive so-called purpura hemorrhagica developed, and lasted 
for six months. This involved every part of the patient’s 
body at various times. At one time her hands were swollen 
to twice their usual size and were red with subcutaneous hemor- 
rhages. At another time, two thirds of one thigh was a solid 
hemorrhagic area. 

In 1923, an attack of iritis, with loss of vision in the left 
eye from hemorrhages, continued for about eighteen weeks. 
In 1925, the eye again became painful. An extensive search 
for foci of infection was made. Several teeth were extracted 
and a submucous resection was done. In June, 1925, the left 
eye became blind and was enucleated two years later, in March, 

The vicarious menstruation continued as before. In 
the nasal accessory sinuses were operated on. 

Aug. 27, 1927, as has been noted, the patient returned to the 
clinic because of an attack of iritis of the right eye. Five days 
before she came to the clinic, severe headache came on which 
lasted for about three days. On the third day of the headache, 
the right eye became inflamed for the first time, and whereas 
hitherto she had been able to read fine print with ease without 
glasses, she had not been able to see more than moving objects 
for two days. The eye was painful. The lids were slightly 
swollen, the margins were covered with secretion, and the bulbar 


1 27 
1927. 


1926, 


conjunctiva was markedly swollen and congested. The cornea 
and aqueous humor were cloudy, the iris was congested, and 
the pupil was 4 mm. in diameter and did not react to light. 
Nothing significant was discovered in the general examina- 
The Wassermann reaction of the blood was negative. 
Roentgenograms of the thorax and nasal accessory sinuses 


tion. 


gave negative information. Albumin or sugar was not found 
in the urine. The differential blood count was not significant 
of disease. Blood platelets numbered 210,000 in each cubic 
millimeter of blood. The coagulation time was five minutes; 
the bleeding time was one and a half minutes. 

The patient was placed in the hospital to receive local 
treatment. Atropine was instilled into the eye every two 
hours, and hot compresses were applied three times a day. 
She was given 5 cc. of boiled milk intramuscularly, from which 
a slight reaction occurred. Very little change was noted in 
the condition of the eye. In addition to four injections of 
milk given intramuscularly, she was given twenty doses of 
100 grains (6.5 Gm.) each of sodium salicylate in oil, by rectum, 
at intervals of four days. The eye gradually became clearer; 
the congestion receded and vision improved. In the early part 
of October she complained of considerable pain in the right 
upper abdominal quadrant. There was tenderness on pressure 
over the region of the gallbladder. She had been nauseated 
most of this time, and vomited most of her meals. October 17, 
the temperature rose to 101.2 F. The following morning it 
Examinations of the blood and urine at this time 
were not significant of disease. The patient was seen by 
medical and surgical* consultants and was transferred to 
another hospital for observation in a surgical service with 
practically the same symptoms she had had for the past eight 
years. There seemed to be sufficient evidence of disease of 
the gallbladder to warrant cholecystectomy. This was done, 
Nov. 2, 1927, on which date the surgeon (Walters) reported 
negative results of exploration of the stomach, duodenum and 
pelvis. The pathologic report was of chronic catarrhal 
cholecystitis, strawberry gallbladder, and a single papilloma, 
2 mm. in diameter. The surgeon felt that although the 
cholesterosis and papilloma explained the biliary colic, he did 
not believe they had any influence in the production of the 
intermittent pyrexia. Convalescence was uneventful, and the 


was normal. 
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Jour. A. M.A. 
Nov. 22, 1939 


patient was dismissed from the hospital, November 18. She 
had two normal menstrual periods following this operation, 
Her vision gradually improved after she went home, and for 
several months she was able to continue with her work as a 
teacher of piano and mandolin. 

The condition of the blood was studied by a Clinical 
hematologist (Giffin), who felt that the history of intermittent 
swelling of the knees and ankles, with purpura, recurrent iritis 
and choreiform attacks, was more indicative of the rheumatic 
type of purpura than of purpura hemorrhagica. 

In July, 1928, the patient had another attack of inflammation 
in the right eye and was blind for four weeks, after which the 
vision improved again and remained good until January, 1929, 
She returned to the clinic, Jan. 4, 1929, complaining of pro- 
gressive blindness in the right eye, with frequent attacks of 
pain and redness. For several months, about every four or 
five weeks, she had had either excessive nosebleed or sub- 
cutaneous hemorrhages. Occasionally there would be no 
subcutaneous hemorrhage or nosebleed and the eye would 
become very red and painful, with diminution of vision. She 
felt well except for this vicarious menstruation and difficulty 
with the right eye. Although her sight had been sufficiently 
good for her to continue her work as a musician, the vision 
was now reduced to 3/60. There was peripheral contraction 
of the fields; intra-ocular tension was normal to palpation; 
the pupil reacted slightly to light. In the central portion of 
the cornea, over an area from 5 to 6 mm. in diameter, there was 
an interstitial crystalline deposit; the periphery of the cornea 
was clear. The opacity in the cornea was not sharply out- 
lined; there was no vascularity of the cornea and no kcratic 
precipitates. She was kept under observation for a few days 
until the eye became so badly inflamed and painful that it was 
felt necessary to put her in the hospital. Intravenous injections 
of typhoid vaccine were given, which produced a mild febrile 
reaction. The circumcorneal injection disappeared, but the 
posterior surface of the cornea became completely covered with 
keratic precipitates, giving a creamy appearance. Vision was 
reduced to perception of light. She was kept in the hospital 
under observation for five months. It soon became obvious 
that her condition responded in no way to the administr«tion 
of salicylates or foreign proteins. The pain in the abdomen 
was so severe that daily injections of morphine were required to 
give relief. 

Early in February, typical purpuric areas developed over 
the right buttock and right thigh. Preceding the hemorrhage 
into the skin, there was intense pain and burning for a few 
hours. Later, the right forearm and hand became marixedly 
edematous, with much local pain, and these manifesta‘ions 
were followed by areas of hemorrhage which began as small 
spots and spread rapidly. After a few days the swelling 
would go down and the discoloration would disappear, only to 
reappear in some other part of the body. The legs, feet, 
hands and forearms were continually affected in a few shift- 
ing places, while a few large areas occurred on the buttocks, 
thighs and shoulders. The face, the anterior aspect of the 
thorax, and the abdomen were always free from this disorder. 
The condition was now diagnosed as Sch6énlein-Henoch’s pur- 
pura. The hemorrhagic areas continued to form without inter- 
ruption for about three months, and became gradually less 
extensive until the time of the patient’s dismissal. 

During the five months that the patient was under observa- 
tion, the eye was continually intolerant to light. After several 
weeks, the congestion of the conjunctiva cleared away and the 
eye was less painful if the patient was left in darkness. The 
corneal surface never lost its luster. There was a dark 
brown stain of the substantia propria which was more dense 
near the center, where there were crystalline bodies; the 
opacity faded toward the periphery. The cornea gradually 
cleared, aided somewhat perhaps by the employment of heat 
and ethylmorphine hydrochloride, which were applied regularly. 
The patient was dismissed, May 30. 


COMMENT 

My experience has verified statements regarding the 

course of severe cases of Schonlein-Henoch’s purpura, 

the irregularity of onset and of symptoms, and the 
apparent ineffectiveness of treatment. 
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ABSTRACT OF DISCUSSION 


Dr. Lawrence T. Post, St. Louis: Dr. Benedict has 
presented an interesting case of Schodnlein-Henoch’s purpura 
during the .course of which there occurred severe intra-ocular 
hemorrhage, iritis and keratitis. He has pointed out the clinical 
features of this type of purpura. The principal underlying 
differential point from other purpuras is that in this entity one 
is dealing with a disease of the capillaries and not of the blood. 
From every point of view this case fits into the picture of 
Schonlein-Henoch’s disease. One hundred and sixty-five cases 
of purpura of all types seen in Barnes Hospital, the outpatient 
department of Washington University School of Medicine and 
the St. Louis Children’s Hospital, in the last ten years, were 
reviewed with reference to pathologic changes in the eyes. 
There was doubt in many cases as to whether the disease was 
the so-called Schonlein-Henoch’s or not. Unless a hematologic 
basis is used there are too many different clinical pictures 
associated with purpura to permit of many unquestioned diag- 
noses. The syndrome varies with the individual’s response to 
the toxin. Of the 165 cases, 15 were probably Schonlein- 
Henoch’s disease. Of the entire group, only 4 showed any eye 
changes and none of these were definite Schénlein-Henoch cases. 
In two there were small retinal hemorrhages and in two others 
conjunctival hemorrhages. As the author has said, there does 
not appear to have been recorded in the literature any case 
similar to the one he has described. The question arises whether 
the ocular condition was from the disease itself or from some 
extraneous factor. That massive intra-ocular hemorrhages 
should occur would seem not unreasonable, as the capillary 
structure of the eye might be involved in the same ‘way as 
the capillary structure elsewhere in the body, and small retinal 
hemorrhages have been noted. Such a distribution in this 
paticnt seems more likely than in many other patients because 
of the extremely wide distribution of the hemorrhages, almost 
every part of the body having been involved. To account for 
the iritis and keratitis as due to the same agent as the purpura 
is certainly possible, but in view of the absence of similar cases 
it ould seem perhaps more likely that some other source of 
infe-tion was responsible, such as tuberculosis, cholecystitis, 
tonsillitis, appendicitis, scarlet fever or nephritis, all of which, 
except tuberculosis, had been found in this patient. In such a 
diseased individual it would probably not have required an 
especially virulent toxin to cause the lesions described. 


Dr. F. Park Lewis, Buffalo: I have seen but one typical 
case, in a boy, aged 12, of Jewish parentage, a resident of 
Toronto. Eight days prior to his visit he had a severe chill 
followed by fever and delirium. He was ill for a week. With 
the chill developed great lameness, his arms and legs becoming 
useless because of the intense pain. He had previously had 
attacks of asthma but otherwise had been well. During the 
fever, petechial spots appeared on the arms and legs and by the 
following day had covered the entire body. Suddenly he lost 
the sight of the right eye. At the time of the examination, 
fingers could be counted at 4 feet. Extensive retinal hemor- 
rhages were present. So far as I have been able to discover in 
the literature, intra-ocular involvements have not been noted. 
A peculiarly interesting fact connected with this case is that 
a sister, aged 16 years, had developed keratoconus. The origin 
of this form of purpura is as obscure as is that of keratoconus. 
It may be dependent on the absence of some element necessary 
to the integrity of the tissues; it may have an endocrine basis. 
In any event, it offers an exceedingly interesting field of research 
in the department of biochemistry, and the discovery of the 
missing element in Schonlein’s disease may help to explain why 
the integrity of the cornea gives way. 


Dr. Wiit1AM C. FiInnorr, Denver: I should like to ask 
whether the patient showed any tendency to excessive bleeding 
after minor operations. Also whether the author has seen any 
reference in the literature to hemorrhage around the globe or 
in the region of Tenon’s capsule or around the insertion of the 
ocular muscles. I have such a case at the present time that 
might fall into that category. 


Dr. Wiit1aM L. Benepict, Rochester, Minn.: Answering 
Dr. Finnoff, the bleeding time and coagulation time show no 


variation from normal. There was no unusual bleeding after 
surgical operations. This patient had had a gallbladder opera- 
tion which was uncomplicated. Other operations were done 
elsewhere but I do not know of any complications. The first 
eye was lost from intra-ocular hemorrhage and secondary 
glaucoma. The second eye on two different occasions was filled 
with a hemorrhage so dense that I was unable to see details 
in the iris. In both instances, that has cleared. After the first 
intra-ocular hemorrhage the vision returned to 6/6; after the 
second hemorrhage I had a letter from the girl saying she was 
back at work as a music teacher and able to see. The maximum 
visual acuity never was recorded, but there was nothing to lead 
me to believe that this patient had hemorrhages about the orbit 
other than this I have mentioned. It is commonly believed 
by those who saw the patient that the pains in the joints were 
due to hemorrhages into the synovial membranes and that the 
pain in the abdomen was due to infiltration of the omentum and 
membranes of the abdomen. There is a well known group of 
women who have repeated hemorrhages from the uterus that I 
think belong in this group, and I think it has been wisely 
suggested that many persons with hemorrhages of the eye 
belong to this group. 





CAUSES UNDERLYING INCREASED  INCI- 
DENCE OF BROAD TAPEWORM IN 
MAN IN NORTH AMERICA * 


TEUNIS VERGEER 
Fellow in Medicine of the National Research Council 


ANN ARBOR, MICH. 


In a recent publication I? pointed out that fish-eating 
dogs must constitute an important reservoir of Diphyllo- 
bothrium latum Linnaeus, the broad tapeworm of man, 
in Canadian lake regions and that in some sparsely 
populated districts dogs may be the most important 
agents in bringing about the completion of the life cycle 
of this parasite and thus maintaining it by continually 
reinfesting nearby lakes with the eggs of the broad 
tapeworm. 

In another recent publication I ? reported the success- 
ful experimental infestation of two bears with the broad 
tapeworm. This experiment was performed because 
bears are common in northern lake regions where fish 
are infested with the larvae of this worm. Bears are 
known to eat fish during the spawning season in the 
spring when they can readily catch them. Bears, then, 
may also help in the reinfestation of fish with plerocer- 
coids of the broad tapeworm by passing eggs with their 
feces into the water in which they often wade and swim. 
That several other carnivores may serve as hosts of the 
broad tapeworm was also indicated in this publication. 

The present paper is a report on an expedition made 
during July and August of 1929 in the northern half of 
Minnesota and in Canada in an attempt to find proof 
for these contentions. The work has, accordingly, been 
limited to the incidence of broad tapeworm in dogs 
and bears. 

Since Riley * had reported a broad tapeworm infesta- 
tion in an Indian child from the White Earth Indian 
Reservation and since, in Canada, I? found that Indians 





* From the Department of Zoology, University of Michigan. 

* This is one of a series of investigations carried on under grant 158 
awarded by the American Medical Association to Profs. George R. La Rue 
and A. S. Warthin of the University of Michigan, under the former of 
whom the work has been conducted and to whom I here express my grate- 
ful appreciation. 

1. Vergeer, Teunis: The Dog a Reservoir of the Broad Tapeworm, 
J. A. M. A. 12: 607-608 (Feb. 23) 1929. 

2. Vergeer, Teunis: Dissemination of the Broad Tapeworm by Wild 
Carnivora, Canad. M. A. J. 19: 692-694 (Dec.) 1928. 

3. Riley, W. A.: The Broad Tapeworm, Dibothriocephalus Latus, in 
Minnesota, J. A. M. A. 73: 1186 (Oct. 18) 1919. 
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have many dogs and feed them on raw fish, I decided 
to visit the following three Indian reservations in 
\linnesota for the purpose of examining the Indians’ 
dogs for broad tapeworm: White Earth Reservation, 
Mahnomen County; Red Lake Reservation, Beltrami 
County, and Cass Lake Reservation, Cass County. Only 
the Red Lake Reservation remains as a reservation, but 
many Indians still live on the two former reserves. 

Aided in the collection of fish by Chief Warden 
Charles Masoner and his assistants, whom the Minne- 
sota Department of Game and Fish kindly permitted to 
assist me, a preliminary examination was made of fish 
from one or more lakes on each of these reservations 
to determine whether there were infested fish that could 
be the source of infestations with adult worms in dogs. 
Plerocercoids were not found in any of a total of 
ninety-two fish from nine lakes with the exception of 
one plerocercoid of D. latum in each of two fish from 
leech Lake, Cass County. Two dogs that were known 
to eat fish regularly were treated with appropriate doses 
hvdrobromide. Neither had D. latum. 
yurchased and to it the two plero- 
cercoids from fish of Leech Lake were fed. They failed 
to develop. Because infested fish were at least 
extremely rare in the lakes on or near these Indian res- 
ervations, no further attempt was made there to recover 
the broad tapeworm from dogs. 

The vicinity of Ely, Minn., is a known endemic area 
for D. latum.* Ward, Essex® and Magath,* who 
directed or made a study of the broad tapeworm there, 
have paid little attention to the dog as a carrier of 
PD. latum. Ward‘ reports that “the adult parasite was 
recovered also from the dog as the result 
of natural infestation.” While in Ely, I learned that 
one specimen of D. latwm had been collected by Ward’s 
party from one husky. Ward‘ also calls attention to 
the immature D. americanum collected by Hall and 
\Vigdor * in Detroit and suggests that it may be imma- 
ture D. latum. In an examination of twenty-two dogs 
irom Detroit I discovered one adult D. latuwm, and from 
la Rue I received another adult broad tapeworm col- 
lected by W. A. Troy from another dog from Detroit. 
‘These tapeworms were both natural infestations. 

Since little work had been done on the dogs in and 
about Ely, I decided to examine some of the dogs there. 
With the aid of Chief Warden William Hanson and his 
assistant Mr. Graig, a preliminary examination of fish 
was also made, and, as previously reported by Magath,* 
in Long Lake I found that Esox lucius Linnaeus, the 
great northern pike, and Stizostedeon vitreum Mitchill, 
the wall-eye, were heavily infested with plerocercoids 
of D, latum. 

I had previously examined perch, Perca flavescens 
Mitchill, from Portage Lake, Houghton County, Mich., 
another endemic area,® but had never found any 
infested with D. latum plerocercoids although Magath * 
reported them from Long Lake. Two out of four 
perch from Long Lake I found infested: one with 
iwo, the other with three plerocercoids. These were 


Oot arecaline 
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; 
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fed to a dog that had previously been treated with 
arecaline hydrobromide, had not passed tapeworms and 
was negative for eggs of D. latum. One plerocercoid 
developed into a small D. latuim. 

It is probable that the food eaten by perch in Portage 
Lake, Michigan, is very different from that in Long 
Lake, Minnesota. The perch in Portage Lake fed 
almost exclusively on crayfish. This may account for 
failure to find them infested there. 

Attempts were made to collect trout from Burntside 
Lake and Long Lake because Magath* also reports 
these fish to be capable of taking the infestation, but I 
was informed by local game wardens that trout had 
never been taken from Long Lake and only rarely from 
Burntside. A close scrutiny of Magath’s work reveals 
not a single record of a plerocercoid of D. latwm taken 
irom trout and only one record of a single plerocercoid 
found in other fish from Burntside. Magath states, 
however, that he found only about 10 per cent of the 
fish in Burntside Lake infested with larvae.* In the 
examination of twenty-three wall-eyes, one great north- 
ern pike, and two burbot, Lota maculosa Le Sueur, from 
Burntside Lake, I did not find a single plerocercoid. 
Even with the expert aid of Mr. Hanson and _ his 
assistant, we were not able to take a single trout. A 
total of thirty-five trout, twenty-six Cristovomer n. 
namaycush Walbaum, and nine Salvelinus f. fontinalis 
Mitchill have been examined by me ® from the endemic 
area in the upper peninsula of Michigan and twelve 
very large trout, Cristovomer, from Lake Nipigon, 
an endemic area in Ontario.? In not a_ single 
instance has a broad tapeworm plerocercoid been found. 
Although some species of trout in Europe are known 
to be carriers of D. latum plerocercoids, the American 
species of trout must be considered to be free from these 
until the contrary is proved. The results of my 
examination of fish from lakes near Ely are in partial 
disagreement with those of Magath in that I find 
infested fish in lakes comparatively far from Ely or 
any other city. In fact, I found plerocercoids in fish 
from lakes as far northwest as the Canadian border 
and the previous year I found infested fish in practically 
uninhabited regions about a hundred miles north of this 
point across the border and tried to explain their pres- 
ence by the common occurrence of bears? and other 
carnivores which I believed must serve as hosts. 

Magath assumed that the inhabitants of Ely were 
largely responsible for the pollution of Long Lake with 
broad tapeworm eggs and estimated that perhaps as high 
as 10 per cent of the inhabitants were infested with the 
adult D. latum.* 

I intend to show that, although man may originally 
have been a rather important agent in causing the 
infestation of fish in Long Lake, the most important 
agent, the dog, has thus far not been recognized as 
such, 

In my work I have limited myself to the examination 
of dogs, and in the form of a suitcase full of adult 
specimens of D. latum from dogs I have collected the 
most convincing evidence that they are the greatest 
source of infestatior in the vicinity of Ely. Fifty-two 
dogs have_been examined. It should first of all be 
observed that most of these dogs have been better 
cared for than the average. Twenty-three belonged to 
the Department of Fish and Game of Minnesota, three 
to Canadian rangers and four to a dog breeder; the 
remaining twenty-two belonged to private owners. To 
all these people I am indebted for allowing me to treat, 
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in many cases, their valuable dogs. I am also indebted 
to Mr. Graig for his courageous assistance and to the 
Department of Game and Fish of Minnesota who 
kindly allowed Mr. Graig to give me his time. 

The results of five treatments could not be deter- 
mined. Other tapeworms than D. latum were removed 
from only four of these fifty-two dogs, an unusually low 
percentage of infestation. Fifteen dogs, more than 30 
per cent, had one or more adult specimens of D. latum. 
These fifteen infested dogs had together a total of 
sixty-five adult and nine or ten immature specimens of 
D. latum, an average of nearly five each. The greatest 
width of these worms was from 4 to 16 mm., most of 
them more than 10 mm. wide. The length was from 
40 to 270 em. 

Several of the fifty-two dogs were regularly given 
an anthelmintic treatment and had been treated rather 
recently. Moreover, nearly all the dogs belonging to the 
Department of Game and Fish were kept in cages. 
Fis was used only occasionally as food and the food 
was nearly always cooked. The proportion of infesta- 
tion (21 per cent) of the dogs of the department is 
far below that of the dogs in Ely (55 per cent), while 
this establishment is only 5 miles from Ely and on the 
shore of Fall Lake, into which Long Lake drains. This 
21 per cent infestation might still be much lower if 
vis'tors who come to see the dogs could always be pre- 
vented from surreptitiously giving dogs freshly caught 
small fish. Four of its five infested dogs had received 
an anthelmintic treatment the preceding March and had 
in all only five broad tapeworms, while the average 
nunber of tapeworms for all other infested dogs treated 
was six each. It is remarkable that a single dog 
belonging to the Canadian rangers, far from any town, 
had at least twenty-four specimens of D. latum, of 
which five or six were immature. 

‘here are, of course, many more dogs in the vicinity 
of Ely, but it is believed that the infestations in these 
fifiv-two dogs are representative of those in dogs in this 
area and that the work done will suffice to demonstrate 
the importance of the dog as a carrier of the broad 
tapeworm. 

Some time was spent in an attempt to determine in 
what ways the millions of. eggs passed daily by all these 
tapeworms could get to water in which they could 
develop and ultimately infest fish. The establishment 
of the Department of Game and Fish is located at 
Winton on top of a hill which slopes steeply down to 
Fall Lake. Drainage from temporary fecal deposits 
secured by cleaning the cages and from the few dogs 
that were tied up outside because no cages were available 
may bring eggs into Fall Lake. In winter these 
huskies are used for sleighing over the frozen lakes and 
thus they deposit eggs on the ice. Whether winter 
freezing is harmful to the eggs of the broad tapeworm 
is not known. The heavily infested dogs belonging to 
the Canadian rangers live with them on the shore of 
Basswood Lake and run free. Their feces are washed 
from the beach by the waves caused by every strong 
wind and thus they infest water in.the wilderness a 
considerable distance from any town or habitation. 
Most privately owned dogs in Ely run loose on the 
streets from which, with every rain, broad tapeworm 
eggs may wash down into the storm-sewers, which dis- 
charge into a settling tank which opens in Long Lake. 
This tank may not always eliminate all eggs. Many 
dogs accompany people to the shores of lakes, nearby 
or distant, and there defecate on the beaches. If the 
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settling tank of the Ely sewerage system is effective in 
eliminating broad tapeworm eggs, then the danger of 
reinfestation by eggs passed from man is almost nil and 
dogs or other carnivora must be almost wholly respon- 
sible for the maintenance of the infestation in the lakes 
near Ely. 


INFESTATION OF BEARS WITH THE BROAD 
TAPEWORM 


In the beginning of this paper, mention was made 
of the bear as a possible natural host of the broad tape- 
worm. Near the city of Ely bears are not found, but 
a few miles north and west of Ely in a territory used 
only for resorting purposes and farther north into 
Canada bears are quite common. In an attempt to 
determine whether bears in the wild state had broad 
tapeworm, I collected feces of bears at various places 
where resorters reported that they had seen them almost 
daily feeding on the refuse from tourist camps. Only 
strictly fresh feces were collected, and the number of 
samples taken equaled the number of bears reported 
seen at any one place. To prevent possible duplication 
where one bear might have defecated twice within a very 
short time, two apparently similar samples were not 
taken within walking distance of each other. ° 

In this manner a total of ten fresh samples of feces 
of bears were obtained. Eggs typical of Diphyllobo- 
thrium latum were found in four instances. In two of 
these the eggs were extremely numerous; in one, rather 
1umerous, and in one only a small number of eggs were 
found on any one slide of the decanted precipitate of 
the sample of feces. 

This proves. that wild bears in their natural state 
are infested with the broad tapeworm and confirms my 
previous work on this point.? 

Although bears cannot be prevented from catching 
fish in spring, in this area between Ely and the Canadian 
border and elsewhere they can be prevented from feed- 
ing on camp refuse by fencing the refuse dumps or 
by burying offal in deep holes or by burning it. One 
wall-eye from Basswood Lake was infested with two 
plerocercoids of D. latum. I happened to obtain this 
fish after it had been boned at a camp on the shore of 
this lake, just before the bones and adhering flesh were 
discarded to go to the dump. The two fillets from 
either side of the fish were free from D. latum larvae 
but in the flesh adhering to the bones of the back I 
found the two plerocercoids. Had I not found these, 
a bear certainly would have eaten them. This example 
may bring home the importance of preventing wild 
carnivora from feeding on camp refuse in lake regions. 

Dogs should never be allowed to eat raw or insuffi- 
ciently cooked fish or viscera of fish. 

Such prevention would aid materially in the reduc- 
tion of infestation by the broad tapeworm. 


SUMMARY 


Investigation has demonstrated that dogs in the region 
extending from Ely, Minn., north into Canada are 
heavily infested with Diphyllobothrium latum, the 
broad tapeworm of man, and are largely responsible for 
the continued infestation of fish with the larvae, which 
may develop in man. 

Numerous eggs typical of those of D. latum were 
found in four of ten samples of feces of wild bears. 

Dogs and wild carnivora may cause the further dis- 
tribution of this parasite into uninhabited, as well as 
heavily settled, regions in North America. 
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TO ANTIMENINGOCOCCUS 
SERUM 


REPORT * 


REACTION 


PRELIMINARY 


ARTHUR DURYEA, M.D. 


HONOLULU, T. H. 


During several quarantine periods for epidemic 
cerebrospinal meningitis at Maliola Island, Honolulu, 
T. H., early diagnosis and prompt treatment proved the 
inost effective agent in obtaining a low mortality rate 
(14 per cent). 

Quarantine conditions were such that it was possible 
to isolate and treat patients in the very earliest hours 
of the It was decided that any patient with 
the following signs and symptoms should have a diag- 
nostic spinal tap and prophylactic administration of 
antimeningococcus serum: (1) headache; (2) fever 
(over 38 C., or 100.4 F.) with no obvious cause; (3) 
either a positive Oppenheim reflex or Gordon reflex. 
The classic textbook picture of retracted neck, Ker- 
nig’s sign, Babinski’s sign, all appear too late to be of 
value in early diagnosis. 

In many of our cases tapping was done so early in 
the disease that clear spinal fluid under increased pres- 
sure was found on the initial tap, but with no abnor- 
mality of chemistry or cell count. On subsequent 
examinations a high cell count, absent sugar, positive 
globulin and characteristic organisms were found. In 
some cases several days elapsed before organisms were 


1° 
qdisease, 
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* 
nine hours after, 37.8 C. (100 F.), and thereafter norma} 
throughout two weeks of observation. The patient developed 
absolutely no abnormal neurologic phenomena. In spite of the 
repeated cisternal punctures, which were done without local 
anesthesia, there was only slight soreness in the region of the 
puncture and no reluctance to submit to puncture. 

The accompanying table shows in detail the reactions 
of the two men. As compared with our epidemic 
cerebrospinal meningitis cases the response of the spinal 
fluid differs only in the continued presence of sugar in 
normal, or greater than normal, amounts, and in the 
absence of bacteria. 

Alexander Young Hotel Building. 
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ALLERGY ACID-BASE 


ine 


In presenting at this time the hypothesis that there 
is an intimate connection between the state of allergy 
and the acid-base balance in the body, I do not wish in 
the least to disparage the sensitization theory and the 
work of desensitization that has been built upon it. 
These things are of immense value; indeed, they con- 
stitute the greatest advance that has been made in the 
understanding and treatment of the allergic ailments, 
For instance, it is nowadays known that a normal non- 
allergic individual can be passively sensitized local!y by 


Reactions Observed * 


Cell Adjusted 


Count Count Sugar 


Over 4,000 
F 1,880 
440 

200 

300 


Normal.. 10 


Epidemic cerebrospinal menin- High tot 
gitis to - 


Necrosis 
of P.N. 


R. B. C. in 
Globulin Sediment Bac. 


Condition of 
Fluid 
Clear 
Cloudy 
Slightly turbid 
Slightly turbid 
Slightly bloody 
Water clear 


Monos. Culture 


Clear 

Cloudy 
Cloudy 
Cloudy 
Slightly turbid 
Clear 

Clear 


Clear 


+ } Cloudy 





* Laboratory work by Dr, E. A. Fennel. P.N., polymorphonuclear neutrophilic leukocytes; Monos., mononuclear leukocytes; R. B.C., red 


blood cells; adjusted counts with allowance for red blood cells; 


found either by culture or by direct smear. It seemed 
necessary, therefore, to ascertain the response of normal 
individuals to the intraspinal administration of anti- 
meningococcus serum. 

Two normal healthy men who had not been exposed 
to epideinic cerebrospinal meningitis were selected as 
controls. Twenty cubic centimeters of spinal fluid was 
withdrawn by cisternal puncture and replaced by 20 cc. 
of a concentrated serum preparation. Subsequently six 
cisternal and lumbar punctures were done, and fluid 
removed for examination only. 


Case 1.—Four hours following the administration of serum 
the patient was nauseated and complained of a slight headache. 
His temperature never went above 37.6 C. (99.7 F.), and no 
abnormal neurologic phenomena developed. 

Case 2.—Five hours after administration of serum the patient 
complained of headache, was nauseated and vomited several 
times. His temperature three hours after the administration of 
serum was 38 C. (100.4 F.); six hours after, 38.2 C. (100.7 F.); 


Bac., bacteria. 


the intracutaneous injection of serum taken from an 
allergic individual, and that if the recipient then takes 
an article of food that affects the donor the locally 
sensitized area responds by reaction; this is undoubted 
proof of the existence of such a thing as sensitization. © 
Furthermore, it is known that carefully performed skin 
tests will sometimes make it possible to detect the 
offending substance in the environment, and that often 
by withdrawal of the patient from the substance or the 
substance from the patient, or by desensitizing him to 
it by injections or by the feeding of increasing doses, 
one is able to alleviate markedly or cure his malady. 
But there are certain other things that have not been 
learned as well: 1. Skin tests are certainly not infalli- 
ble and give positive reactions in only about 50 per 
cent of the cases. 2. Clinical cure can exist in the 
presence of the offending substance in spite of the fact 


wis Eyermann, C. H.: Tr. Am. Laryngol., Rhin. & Otol. Soc. 33: 477, 
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that the skin reactions remain positive 7—witness Wal- 
ker’s* recent report of 100 patients with pollen hay- 
fever apparently cured by desensitization, in 44 of 


‘whom the skin tests were not changed at all, and in only 


22 of whom were marked positive reactions changed to 
negative. 3. Numerous persons are convicted of sen- 
sitization by skin tests though they never throughout 
their lives manifest any allergic symptoms. 4. Allergic 
persons are peculiarly susceptible to emotional influences 
and atmospheric conditions, which facts accord but ill 
with the exclusive immunologic basis on which sen- 
sitization-desensitization studies have been placed. 5. A 
sea voyage or a sojourn at a high altitude often brings 
relief to a sufferer, whether he is pollen sensitive or 
not. 6. The present rewriting of the whole of immun- 
ology by Manwaring and his associates will soon neces- 
sitate restating this sensitization hypothesis in the new 
terms, a task that may be found somewhat difficult. 

Therefore I think it might be of some value to 
medical science if enthusiasm for the exclusive study of 
sen itization and desensitization were abated, at least 
to ‘he extent of admitting that there are several other 
factors, perhaps of equal importance, contributing 
toward the make-up of that whole which is known as the 
allergic state. 


UNDERLYING METABOLIC DYSCRASIA 


ne allergic diseases have in common the following 
cha: acteristics which can be looked on as extrinsic mani- 
festations of an intrinsic metabolic imbalance, theoreti- 
cally ascertainable by careful chemiical and physical 
rather than immunologic examinations of the blood. 
(a) The tendency is definitely hereditary. (b) These 
discases are rarely fatal, though they cause great suf- 
ferng and inconvenience. (c) They are not infec- 
tious. (d) Emotional upsets sometimes precipitate an 
attack. Bénard and Joltrain* have recently published 
a peper on emotional asthma,.and Lamson * has recorded 
a case in which a sudden surprise slap on the back would 
invariably precipitate an attack of asthma; and he 
mentions other patients who could either precipitate or 
control attacks by drinking hot, cold or carbonated 
waters. These observations certainly lend little sup- 
port to the allergen-antiallergen reaction as being the 
sole mechanism involved, but they do support those who, 
both in laboratory and in clinic, are with increasing 
frequency showing that emotional disturbances pro- 
foundly affect the metabolic processes. Thus, Barbour 
and Hamilton,® in discussing their new method of 
determining the specific gravity of fluids say: “In view 
of the well established but neglected fact that relatively 
slight emotional disturbances are associated with 
anhydremia, one wonders how many really normal 
blood samples have ever been taken.” Excitement 
increased the blood concentration in their dogs some- 
times as much as 10 per cent. (e) A person may be the 
victim of several of these diseases at the same time. 
(f) The afflicted person continues to be susceptible to 
attacks of these diseases throughout life, though the 
incidence and severity sometimes decline with advancing 
years. (g) Single attacks begin quite abruptly but 





2. Rackemann, F. M.: Studies in Asthma, Arch. Int. Med. 41: 346 
(March) 1928. 

3. Walker, I. C.: One Hundred Cases of Apparently Cured Pollen 
Hay-Fever, J. A. M. A. 90: 750 (March 10) 1928. 

4. Bénard, R., and Joltrain, E.: Bull. et mém. Soc. méd. d. hép. de 
Paris 50: 1155 (July 2) 1926. 

5. Lamson, R. W.: So-Called Fatal Anaphylaxis in Man, J. A. M. A. 


93:1775 (Dec. 7) 1929. 


6. Barbour, H. G., and Hamilton, W. F.: The Falling Drop Method 
for Determining Specific Gravity, J. A. M. A. 88:91 (Jan. 8) 1927. 
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usually decline gradually. (h) Between attacks there 
are no disturbing residual symptoms save in those 
instances in which there is developed a characteristic 
pathologic condition purely as a secondary affair. (i) 
The attacks are often much abated and sometimes 
entirely suppressed during the course of certain inter- 
current maladies noted for their effect on the general 
metabolism. 

In view of the foregoing considerations, the hypoth- 
esis may be tentatively proposed that allergic indi- 
viduals form a relatively small group of persons who 
over and over throughout their lives suffer from a few 
diseases to which the great majority of mankind is not 
susceptible, the immunity of the latter being due to the 
fact that they are at all times in a state of complete 
metabolic balance denied to the allergic minority. 


POTENTIAL ALKALOSIS AS CAUSATIVE 

A definition is necessary here. By “potential alka- 
losis” I mean the tendency of an individual to store up 
too much reserve alkali, or, which means the same thing, 
to neutralize too rapidly or too effectively the acid sub- 
stances that are constantly being liberated into the blood 
stream during the course of normal metabolism, the 
body being essentially an acid-producing organism— 
and this without becoming clinically alkalotic. In other 
words, the tendency of the allergic person is toward 
alkalosis rather than acidosis, though tests of blood, 
urine and alveolar air might not at all times definitely 
show this. In support of this contention I shall attempt 
to show that the more acidotic the patient is rendered, 
whether by one or other therapeutic measures, by inter - 
current disease or by environmental change, the less 
allergic he becomes. The evidence is presumptive, 
indeed in some instances perhaps even fanciful, but its 
presentation may not be entirely unwarranted. 

1. Diabetes mellitus. The diabetic individual is an 
acidotic individual, even though at all times he may not 
be showing ketone bodies in the urine; but it seems that 
he is rarely subject to the allergic diseases. Joslin‘ 
has encountered but 6 cases of asthma in more than 
6,000 diabetic patients, and he states that Rackemann 
had never observed the coincidence of the two diseases 
until he sent him one case. Walker * reports that he has 
seen but two cases of diabetes among from 2,500 to 
3,000 asthmatic patients. 

2. Starvation. Several of the changes observed dur- 
ing starvation, even if only partial, are directly attribut- 
able to the acidosis that supervenes. According to my 
thesis it is this acidosis which caused the unprecedented 
decline in the allergic diseases among the citizenry of 
the Central Powers during their period of under- 
nourishment in the latter years of the World War. 


3. Pregnancy. It is a well known fact that allergic 
symptoms sometimes disappear entirely during the 
period of gestation, to reappear after the birth of the 
baby. It is equally well known that the alkali reserve is 
sometimes much lowered during pregnancy. 

4. Acute infectious diseases. In the literature Duke,® 
Balyeat,’® Pottenger '* and doubtless others have com- 
mented on the fact that an acute bout of fever often 
entirely relieves allergic maladies for the time being; 
all practitioners of wide experience know that this is so. 





7. Joslin, E. P.: Treatment of Diabetes Mellitus, Philadelphia, Lea 
and Febiger, 1928, p. 733. 
8. Walker, I. é. cited by Joslin (footnote 7). 
9. Duke, W. W.: J. Lab. & Clin. Med. 18: 1010, 1012 (Aug.) 1928. 
10. Balyeat, R. M., in discussion on Duke (footnote 9). 
11. Pottenger, F. M., in discussion on Duke (footnote 9), 
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Concerning the changes in the body during fever, 
Macleod ‘* writes as follows: “Since the general 
iietabolism is increased, the excessive breakdown of the 
fatty substances, occurring as it does in the presence of 
a diminished combustion of carbohydrates, interferes 
with the proper oxidation of the fatty acid molecules 
and leads to the appearance of the so-called acidosis 
products in the urine, and consequently to a relative 
increase in urinary ammonia. A tendency to acidosis 
therefore exists. The acidosis may reach a considerable 
degree of severity and cause the tension of carbon 
dioxide in the alveolar air to become diminished.” In 
short, during fever as acidosis seizes upon the organism 
the peculiar something called the allergic tendency loses 
its hold and recedes temporarily into the background. 

5. Sea voyage. It is, of course, well known: that 
persons whose asthma or hay-fever is caused by pollens 
can obtain complete surcease from their troubles by a 
trip to sea, where the air is practically pollen free, but 
the fact is not so often mentioned that many allergic 
persons not affected by pollens are also able to obtain 
this relief. I suggest that the explanation may be 
found in the studies of seasickness recently made by 
Oriel’® of the Canadian Pacific Steamship Lines. 
Briefly summarized, his observations are as follows: 

(a) Labyrinthine disturbances, if present, do not 
give rise to nystagmus or to alteration in labyrinthine 
tests. (2) Autosuggestion is not wholly responsible, 
as there is a distinct metabolic upset found in the pre- 
vomiting stage, which is shown by _ hyperglycemia 
followed by hypoglycemia, increased ammonia excre- 
tion, and the presence of acetone in the urine. (c) 
When vomiting is established there is a very severe 
acidosis, as indicated by the excretion of ammonia up 
mg. per hundred cubic centimeters and the 
presence of much acetone and diacetic acid in the urine. 

(d) The administration of dextrose causes diuresis, 
abolition of acetonuria, and a fall in the ammonia excre- 
tion, resulting clinically in the relief of symptoms. 

In seasick individuals, then, there is a very pro- 
nounced acidosis, and in voyagers not sick there is 
nevertheless a metabolic disturbance in the direction oi 
acidosis. This acidotic factor in life at sea was long 
ago recognized by experienced ship’s surgeons, who are 
wont empirically to advise passengers to eat exclusively 
fruits (i.e., substances with an 
would avoid becoming sick. 

6. Sojourning at high altitude. That nearly all 
allergic persons are free from attacks at altitudes of 
4.000 feet or more is an established fact, usually 
explained by the relative freedom of the air from 
offending pollens; but how shall one explain the equal 
degree of relief obtained by individuals whose malady 
is not pollen-caused; and what to do with the recent 
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of vegetables and 
alkaline ash) if they 


interesting “statement of Hurst '* that sufferers sen- 


sitive to cats in the lowlands were not affected by cats 
in the highlands? Again I offer a metabolic rebalancing 
with a diminution in reserve alkali as the explanation. 
Henderson !® has shown that as an adjustment to 
altitude the blood alkali of people in Colorado is nor- 
mally lower than in inhabitants of the sea coast. The 
condition is not acidotic but acapnial; i.e., the loss of 





12. Macleod, J. J. R.: Physiology and Biochemistry in Modern Medi- 
cine, St. Louis, C. V. Mosby Company, 1922, p. 751. 

13. Oriel, G. H.: Lancet 2: 811 (Oct. 15) 1927. 

14. Hurst, A. F.: Asthma Research, J. A. M. A. 93: 1898 (Dec. 14) 
1929. 

15. Henderson, Yandell: 
(Aug.) 1920, 
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carbon dioxide through the augmentation of respiration 
is compensated by excretion of the excess alkali left 
in the blood; as a result, the individual does not bec me 
acidotic but he does lose alkali. In other words, patients 
sent to the Rockies or the Alps to obtain relief from 
asthma are being sent to regions where they undergo 
a depletion of alkali reserve. . 

7. Asthma in the young. In any of the acute 
maladies of the very young, acidosis is always to be 
feared for the reason that the balance is more easily 
tipped over toward the acid side in youngsters than in 
their elders. It is worthy of note that in the treatment 
of very young allergic patients any routine palliative 
measure is usually more effective than in grown children 
or adults. 

8. Gastric acidity and allergy. Numerous observers 
have incidentally recorded the occurrence of achylia 
in allergy. Recently, Criep and McElroy '® have made 
a deliberate study of the matter and report the presence 
of achlorhydria and hypo-acidity in a large percentage 
of allergic conditions. It is interesting to note also that 
in their studies of urticaria the Walzers** found that 
hive production was accelerated by hypochlorhydria and 
retarded by hyperchlorhydria. Now there is some <is- 


agreement among physiologists as to the exact mech- 
anism of acid production in the stomach, but that the 
period of active secretion coincides with a period of 
lessened acidity of the blood is not a controversial 
matter so far as I am aware; during gastric secretion 
the acidity of the urine decreases. That is to say, in the 
normal person during gastric secretion the acid of 


the blood is drawn upon, but in the allergic person, in 
whom the supply of acid in the blood is not high because 
of the hypothetic increase in alkali reserve, there is 
sometimes hypochlorhydria or even achylia because the 
blood has so little acid-forming material to spare. 

9. Calcium therapy. It has long been held that the 
calcium ion exerts a specific antipermeability effect on 
the tissues, but this notion has been dealt a severe blow 
by the studies of Tainter and VanDeventer.’*  [ot- 
tenger '® feels that in allergy there is an overbalance of 
the parasympathetic nervous influences due in part to an 
excess of potassium as compared with calcium in the 
cells, and that, other things being equai, it should be 
possible to overcome this vagotonia by administering 
calcium. Now, as a matter of fact, calcium deficiency 
has not been uniformly found in allergy,?° and it is 
apparent that the administration of calcium salts does 
not in all cases increase the calcium level in the blood.” 
Nevertheless, the administration of calcium salts some- 
times causes improvement in any of the allergic diseases. 
In terms of the present hypothesis I would explain this 
by saying that calcium therapy is in effect acid therapy. 





16. Criep, L. H., and McElroy, W. S.: Atopy, Arch. Int. Med. 42: 865 
(Dec.) 1928. 

17. Walzer, A., and Walzer, M.: Am. J. M. Sc. 173: 279 (Feb.) 1927. 

18 Tainter, M. L., and VanDeventer, William: The Antiedemic 
Actions of Calcium in Experimental Irritative Edemas, J. A. M. A. 
94:546 (Feb. 22) 1930. 

19. Pottenger, F. M.: Am. J. M. Sc. 167: 203 (Feb.) 1924; J. Lab. 
& Clin. Med. 13: 913 (July) 1928. 

20. Novak, F. J., Jr., and Hollender, A. R.: 
Irradiation on Calcium Content of Blood Serum, J. A. M. A. 81: 2003 
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and Parathyroid Glands in Relation to Hyperesthetic Rhinitis, ibid. 
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21. Salveson, H. A.; Hastings, A. B., and McIntosh, J. F.: J. Biol. 
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Haldane and his associates?? have shown that the 
oral administration of large doses of calcium chloride 
increases the acidity of the urine, a large part of the 
calcium being converted into the relatively insoluble 
carbonates and phosphates, which are then lost in the 
feces; the liberated chlorine ion is absorbed and so 
increases the proportion of fixed acid in the body. 
Kochler ** states that 15 Gm. of calcium chloride daily 
for eight days caused a drop in the carbon dioxide 
combining power of the blood from 51 to 35 per cent 
hy volume. Howard and Clark ** have substantiated his 
observations and have shown that in individuals with 
fever the efficiency of the drug in lowering the alkali 
rescrve Was increased; it is to be remembered that the 
febrile patient is relatively acidotic. Sollmann ** says, 
in peaking of the state of calcium in the plasma: ‘The 
soluble and diffusible calcium exists mainly as calcium 
bic:rbonate; and as the solubility of this is limited, the 
blood calcium cannot rise materially above the normal 
lint unless the acid-base balance is shifted toward the 
aci| side.” Therefore it would seem that whenever 
calcium is given and a rise in its level in the blood is 
actually obtained, this has been accomplished only bv 
increasing the relative acidity of the medium. Roe and 
Kalin *® have shown that calcium absorption is slower 


Tare l—Relief Obtained by Acid Therapy in Two Hundred 
and ‘Thirty-Seven Cases of Hay-Fever 
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when the drug is given with food, which they explain 
as being due to the alkalinity of the intestinal tract. 
Calcium lactate, as well as calcium chloride, is probably 
also available for decreasing the alkali reserve, for some 
of it is probably converted into the chloride in the 
stomach; it has also been shown ** to be more rapidly 
absorbed between meals when the intestinal tract is less 
alkaline, or when lactic acid fermentation within the 
tract is increased by the administration of large quanti- 
ties of lactose. 

Whisky and acetylsalicylic acid. Duke** has 
recently called attention to the value of this combination 
in asthma. He says:: “If enough whisky is given them 
to make them sleepy and they are made to lie down and 
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go to sleep, that is usually the end of the attack of 
asthma”; and of acetylsalicylic acid: “Several isolated 
papers on the usefulness of acetylsalicylate in the treat- 
ment of allergic conditions, especially asthma, have been 
rather sadly overlooked by the medical profession. The 
intelligent continued employment of acetylsalicylate con- 


TABLE 2.—Relief Obtained by Desensitization in 
2,185 Cases of Hay-Fever 
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tinued through the night hours ranks second to very few 
symptomatic therapeutic agents at one’s disposal at the 
present time.” The effects of these two drugs are as 
follows: 

Alcohol (a) slightly increases the absorption of the 
salicylates and ()) is quickly absorbed and more than 
95 per cent oxidized to carbon dioxide and water, with 
acetic acid probably as an intermediate stage. This 
breakdown, which tends to increase the acidity of the 
tissues, begins.in about five minutes but proceeds 
slowly, the combustion of 1 ounce (30 cc.) of whisky 
requiring about four hours for completion, during all 
of which time the acid side is being added to, as shown 
also by a relative increase in urinary ammonia. 

Acetylsalicylic acid: It has long been suspected that 
the salicylates cause acidosis. Recently Johnson *° 
carefully studied the subject and showed that therapeu- 
tic doses of either sodium salicylate or acetylsalicylic 
acid cause definite fixed-acid acidosis; i.e., a decrease 
in the alkali reserve of the blood with marked respir- 
atory stimulation, so that the pq remains unchanged. 
There is also produced an increase in lactic acid in the 
blood, which Hanzlik *° is tentatively of the opinion 
is caused by a decreased functional efficiency of the 
kidney. 

In short, whisky and acetylsalicylic acid cause relative 
acidosis. 

11. Mineral acid therapy. For several vears I ** have 
been advocating the use of the following formula in the 
treatment of hay-fever: 

Gm. or Cc. 
B gc mcama acid (not the dilute). 18} 3 ivss 
Ms Bsa 5 hc a aires dha, nigiaced area to make 120) 5 iv 
Label: One teaspoonful in % glass of water, followed by another 
glass of water, after meals and again on retiring as near 
midnight as possible. 

I am now able to report the results obtained in 237 
cases by 34 physicians, each using the remedy in his 
practice for the first time, except my own 21 cases, some 
of which have been treated repeatedly for several 
years (table 1). Table 2 shows the results at present 
being obtained with desensitization methods. In table 3 
the two methods are compared, and it is seen that the 
acid therapy is fully as effective as the desensitization. 
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Regarding the desensitization table, the figures here 
shown are admittedly high; i. e., they represent what 1s 
being accomplished by expert allergists and by no means 
by the general practitioner. Also they do not show the 
2 or 3 per cent of patients who are actually made worse 
by the treatments,** or the 10 per cent who suffer con- 
stitutional reactions,** or the more than 50 per cent who 
have more or less severe local reactions. The treatments 
must, of course, be begun many weeks before the begin- 
ning of the season. 

As for acid therapy, it may be said that the treatment 
is begun only when the symptoms appear; there are no 


3.—Comparison of Results in Acid and Desensitization 
Treatment of Hay-Fever 


TABLE 


Suecessfully 
Treated 
Number of Complete Marked (Marked plus E 
Cases Relief Relief Complete) No Relief 
37 37% 30% 67% 33% 


2,185 19% 51% 70% 30% 


9 


Acid treatment 
Desensitization.... 





reactions; and the figures shown in the table probably 
represent the minimum that can be accomplished with 
the acid, for the reason that the amount required for 
different individuals must surely vary but these patients 
were all given the same dose, and also because no pre- 
cautions were taken in any of these cases to guard 
against the taking of fruits and green vegetables whose 
alkali ash might completely combat the attempt to lower 
the alkali reserve with the acid. 


SUGGESTIONS FOR FUTURE STUDY 

1. Thorough chemical and physical studies of the 
blood and urine should be made in the large allergy 
services, with the object of determining the effect of all 
types of therapy, including desensitization, on the acid- 
base balance. 

2. Iketogenic feeding should be instituted in a care- 
fully controlled series of asthma and hay-fever cases. 

3. A study of acid therapy should be undertaken on 
a large scale. Perhaps the best agents to use will be 
found to be U. S. P. dilute hydrochloric acid in large 
doses, ammonium chloride or sodium acid phosphate. 
[ see no reason why nitrohydrochloric acid should be 
in any way superior to these more familiar substances. 
In any case the patients should be urged to eat freely 
of meats, fats and cereals, while green vegetables and 
fruits should be strictly forbidden because of their 
alkaline ash. 

4. The effect on allergy of all other acidotic states, 
such as that occurring during exercise and as a part of 
the picture in severe chronic nephritis and in acute 
diarrhea, should be studied. 

638 Fourth Street. 
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The State of Mind of an Infant.—One wonders at times 
what the state of mind of an infant must be when it finds itself 
most efiusively and unhygienically kissed at one moment by the 
mother or strangers, and shortly after spanked because of 
uncoiscious attempts to exercise its arms or legs or lungs. A 
strangely inconsistent and unreliable world this must be to a 
baby, even though it knows nothing of the principles of hygiene 
or the laws of physiology. It is no wonder that James called 
this very youthful state of mind a “blooming confusion.”— 
Swift, E. J.: The Psychology of Childhood, New York, 
D. Appleton & Co., 1930. 
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Clinical Notes, Suggestions and 
New Instruments 


PIGMENTED MOLE OF THE SOLE OF THE FOOT RESULT. 
ING IN MELANOTIC SARCOMA 


Artuur D. Kurtz, M.D., PHILADELPHIA 


This case is reported, not because of its rarity, but to draw 
attention again to a fatal ending of an apparently benign process, 


REPORT OF CASE 

Mrs. A. A., aged 54, white, a housewife, had always enjoyed 
egvod health. She weighed about 240 pounds (109 Kg.) and was 
5 teet 5 inches (165 cm.) tall. She had never had any serious 
illness or been pregnant. 

Sometime during the month of May, 1929, there developed 
on the sole of the left foot, about the middle of the arch, a small 
ulcer, which when first seen was about the size of a dime 
(18 mm. in diameter) and was surrounded by a pigmented 
border. It was treated once or twice by a chiropodist, who 
could not stop the spread of the ulcer; the patient was then 
referred to me. By this time the ulcer was about 1% inches 
(38 mm.) in the transverse diameter and one-half inch (12 mm.) 
in the longitudinal diameter of the foot; there was a border 
varying in width from one-fourth to three-fourths inches (6 to 
18 mm.) surrounding the ulcer. Early in July, 1929, the entire 
area was excised; only the skin was found involved and the 
operative wound healed quickly. The tissue was submitted for 
examination to Dr. J. H. Clark at the Samaritan Hospital; he 
returned a diagnosis of pigmented mole with no evidence of any 
malignant change. 

The patient remained comfortable until early in March, 1930, 
when she felt as though she was walking on a marble. Exami- 
nation showed a small hard mass in the scar from the previous 
operation. The mass was globular and about the size of an 
ordinary cherry. 

Under a local anesthetic the tumor was removed; there was 
no appearance of infiltration of the deeper structures, the tumor 
peeling easily out from its bed. The entire bed was subjected 
to thorough fulguration, packed and dressed. 

Within one week from the operation the upper lip swelled, 
became indurated and everted and apparently contained pus. 
On incision, free bleeding resulted, which caused considerable 
difficulty in stopping the hemorrhage. 

About this time the report from Dr. Louis Tuft concerning 
the tumor removed showed it to be melanotic sarcoma, and the 
diagnosis of the lip involvement immediately became patent. It 
may be noted that the lip increased slowly in size, causing the 
upper front teeth to become loose and by its size interfered with 
eating and talking, until two weeks before death, when in an 
interval of thirty-six hours the swelling completely disappeared 
leaving a normally flat lip. 

The patient was referred to Drs. J. H. Gibbon and W. W. 
Babcock, who concurred in the diagnosis. She was then referred 
to Dr. G. C. Bird for heavy dosage of x-rays. This was with- 
out any appreciable result, as growths began to appear all over 
the body and extremities. The scalp and face, except the lip, 
were not involved until two months ante mortem. The mode of 
appearance of the secondary growths was of interest: without 
warning or preliminary signs a black and blue area would 
appear ; in from twenty-four to seventy-two hours a tumor vary- 
ing in size from a pea to a baseball would make itself shown in 
the center of the discolored area, when the discoloration would 
fade, leaving the tumor mass. Some of the tumors would soften 
and ooze serum and blood. 

In September, 1930, the patient’s legs became markedly edema- 
tous and began oozing serum in several places where no growth 
was present> The heart showed gradual increase of rate with 
lowering of the muscle tone, the lungs gave bronchial breathing 
and in some places fine rales and an obstinate cough developed. 
October 1, severe pain involving both heels came on, following 
a week of increased appetite and a feeling of general well being. 
Twenty-four hours later she became delirious and on October 4 
died. Autopsy was not obtainable. 
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There was little loss of weight during the illness; the patient 
was just as bulky to handle as when she was in good health. 
At the time of death there were six tumors in the scalp, two 
small ones on the forehead, and a large one that had apparently 
developed almost beneath the right zygoma and caused it to 
bulee outward. There was no opportunity to count the number 
on her body and extremities. At no time was there hematemesis, 
liemoptysis, hematuria or blood in the stools. 

\\hile it is known that metastasis in melanotic sarcoma is 
rapid, it would seem logical that walking on the growth before 
it was removed might have caused a more rapid spread from 
intermittent squeezing than would otherwise have occurred. 


1501 Diamond Street. 





ACUTE HEMORRHAGIC PANCREATITIS: A CASE PRESENT- 
ING YELLOW DISCOLORATION AT THE 
UMBILICUS 


Lioyp B. Jounston, M.D., Cincinnati 


A moderately obese married woman, aged 37, whom I was 
asked to see after she had been ill for three days, gave a past 
history that indicated the presence of flatulence and eructation 
for ‘our years. For two years preceding the present illness 
she iad had increasingly frequent attacks of nausea, vomiting 
and upper right abdominal pain which radiated to the right 
scaj ular region and for which she was given morphine hypo- 
dern ics on several occasions. Her present illness began with 
acui. epigastric pain soon followed by nausea and vomiting early 
in toe morning while she was in bed. 

\\ien I saw her she appeared very ill and was in marked 
dist:css one hour after the administration of a hypodermic dose 
of :orphine. The temperature was 100.2 F., pulse 90, respira- 
tion 20. The body was warm but the hands were cold and 
clan ny. There was no jaundice or cyanosis. Respirations were 
costal in type. The chest observations were negative. The 
abd men was of a large type and moderately distended. There 
was a slight visible fulness of the epigastrium and upper right 
quacrant. At the umbilicus there was a 1% inch circle of 


yell discoloration resembling the yellow seen after the 
extrivasation of blood or bile. There was a little generalized 
abdi minal rigidity but in the galtbladder region and epigastrium 
there was extreme rigidity with exquisite tenderness. There 
was dulness to percussion over the upper right quadrant and 


to palpation an indefinite sense of a mass. The white blood cell 
count was 21,400 with 91 per cent of polymorphonuclear leulo- 
cytes. The urine contained albumin but no sugar. The pre- 
operative diagnosis was perforation of a purulent gallbladder. 

At operation the typical conditions of acute hemorrhagic pan- 
creatitis were observed. There were from 1 to 1.5 liters of 
markedly blood-tinged peritoneal fluid, extensive fat necroses 
throughout the upper part of the abdomen and lesser peritoneal 
cavity, thickening of the base of the omentum, rounding of the 
liver edge, and thickening of the pancreas, especially of the head. 
The gallbladder was thickened and densely adherent. Palpation 
and scooping of the gallbladder, hurriedly done because of the 
paticnt’s condition, did not reveal any stones. The gallbladder 
was drained with a soft rubber tube and several small soft 
cigarct drains were placed about it. The lesser peritoneal 
cavity was drained with several soft cigaret drains placed 
through the gastrocolic ligament, and the peritoneum over the 
pancreas was opened by blunt dissection. 

The immediate postoperative condition was critical. The bile 
drainage lasted only two days, and after ten days several small 
faceted gallstones were discharged. After four weeks it was 
necessary, under gas anesthesia, to enlarge the tract into the 
lesser peritoneal cavity and place a soft rubber tube into it. 
At the same time the remaining gallbladder stones were removed, 
alter which bile drained freely for several days. The drainage 
of foul pus and small sloughs from the lesser peritoneal cavity 
persisted for five weeks longer. Epigastric distress, cramplike 
epigastric pain radiating into the back, vomiting, anorexia and 
weakness characterized the patient’s convalescence. Two blood 
transfusions were given. Marked improvement began about 
nine weeks following the first operation. At the end of four 
months the patient has been up and about for one month, she 
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is free from pain, her appetite is good, and she is gaining 
daily in weight and strength. There is occasionally a little 
watery discharge from the drainage traci. 

The immediate postoperative interpretation of the yellow 
umbilical discoloration was that it was due to the extravasation 
of pigments from the markedly blood-tinged peritoneal flu‘d, 
the color being the terminal blood pigment color change, namely, 
yellow, rather than blue or blue-green, which might have 
resulted from the presence of gross blood within the peritoneal! 
cavity or from the digestion of tissues by pancreatic ferments 
It is well known that blood or bile within the peritoneal cavity 
will extravasate its pigments to the surface at the umbilicus 
Cullen? called attention to the blue umbilicus occurring after 
the rupture of an ectopic pregnancy. Ransohoff ? described the 
yellow discoloration at the umbilicus observed in a case ol 
rupture of the common bile duct. 

In acute hemorrhagic pancreatitis, Halsted 3 was the first to 
describe the cyanosis which, according to Moynihan,* may be 
distributed irregularly over the surface of the abdomen or even 
of the limbs. In describing his case Halsted graphically repre- 
sents the sign of cyanosis as “the white print of finger-tips in 
a slightly cyanosed field just over the site of greatest pain.” 
This cyanosis has subsequently been observed by other writers 
and it is not to be confused with the type of discoloration being 
described in this report. 

In a review of the literature it is not found that American 
writers have described true pigment discoloration of the 
abdominal wall in cases of hemorrhagic pancreatitis. It is 
described, however, by the English writers Cope,® Moynihan * 
and Bailey,® the latter two calling it “Grey Turner’s sign.” 
The three writers just mentioned do not cite cases of their own. 
G. Grey Turner? in his article describes two cases of acute 
hemorrhagic pancreatitis, one showing extensive umbilical dis- 
coloration and the other showing two large greenish discolored 
areas in the loins. The interesting description of his first case 
reads as follows: “In 1912 I was asked to see a big stout 
woman, 54 years-of age, suffering from an acute abdominal 
illness of three days’ duration. I was at once struck by the 
appearance of the abdominal wall surrounding the umbilicus. In 
this neighborhood there was an area of discoloration about 
6 inches in diameter, of a bluish color, very like the postmortem 
staining seen over the abdominal wall or the appearance of the 
skin in a late case of extravasated urine. The area was slightly 
raised and pitted on pressure. In this case the patient suffered 
from acute pancreatitis. She lived nine days after operation 
and postmortem examination disclosed a sloughing pancreas 
with much fat necrosis.” His second case, observed in 1917, 
was a late case showing two large greenish discolored areas in 
the loins, and the subsequent autopsy showed direct retroperi- 
toneal extension of fluids from the sloughing pancreas to the 
loins. 

Obviously the umbilical discoloration in Turner’s case and 
the yellow discoloration in my case represent the same pathologic 
process. It is my opinion that the presence of the yellow dis- 
coloration merely represents the extravasation of blood pig- 
ments from the bloody peritoneal fluid. If the fluid were more 
bloody in type, blue or blue-green discoloration undoubtedly 
would occur. The marked discoloration and edema in Turner's 
case was probably also associated with some digestion of the 
tissues by pancreatic ferments. It is quite possible that in some 
late cases of acute hemorrhagic pancreatitis slight umbilical 
discoloration has been overlooked or disregarded. Dr. J. 5S. 
Spangler, resident surgeon at the Good Samaritan Hospital, 
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Cincinnati, has just informed me that he recently observed a 
small ring of yellow discoloration at the umbilicus in a patient 
who was not subjected to an operation and in whom the diag- 
nosis of acute hemorrhagic pancreatitis was made at autopsy. 
It was not agreed by all concerned that the discoloration was 
real and his observation was not made a matter of record. 
The case which I have reported demonstrates that yellow 
discoloration at the umbilicus may indicate the presence of acute 
hemorrhagic pancreatitis. As already described, yellow umbilical 
discoloration also may be present after rupture of the gall- 
bladder or common duct. It is evident that umbilical discolora- 
tion in acute hemorrhagic pancreatitis can be present only in 
cases in which many hours have elapsed aiter the onset of the 
acute pathologic process. 
707 ~Kace Street. : 
COCCYGEAL HERNIA 


PAGENSTECHER, M.D., San ANTONIO, TEXAS 


Gustav A. 


Herniation of the abdominal viscera is found in every direc- 
tion. The usual types of hernia are most frequently due to 
some congenital malformation or weakness. 

Hernias through the pelvic floor are uncommon and are due 
in the main to mechanical injury after birth. In spite of the 
fact that the greater part of the hydrostatic pressure of the 
abdominal viscera is exerted on the pelvic floor, the strong but 
short pelvic fascia, aided by the sacrum, coccyx, pubic rami, 
sacrosciatic ligament, sacrotuberous ligament, urogenital liga- 
ment, levater ani and gluteus maximus muscles are able to hold 
the viscera back and prevent them from extruding through its 
vaginal and anal openings, making a hernia in this region one 
of the rarest of protrusions. 

A woman, aged 50, came to me complaining of a pain in the 
region of the coceyx which was aggravated by sitting, cough- 
ing or straining at stool. This pain had been present since the 
birth of her only child twenty-seven years before. 

Physical examination revealed a loose, tender, freely movable 
coccyx, which caused excruciating pain on manipulation. Other- 
wise laboratory and physical observations were negative. 

A diagnosis of fracture with coccygodynia was made and I 
recommended surgical removal. She accepted the advice and 
the coccyx was removed by another surgeon. 

Following this removal the wound failed to heal for about 
three months, all the while discharging a clear amber colored 
fluid which, from the description, resembled peritoneal fluid, 
and a large cavity was packed daily. This cavity gradually 
became smaller and finally healed. 

With this history the patient reported to me a second time, 
about seven months after the removal of the coccyx, complain- 
unable “to sit down,” that she had a “hernia,” 
“sitting on her bowels,” and that she had to hold 


ing of being 
that she was 
her bowels back when at stool. 

The patient weighed 155 pounds (70 Kg.). In the region of 
the sacrum and coccyx was a rounded protruding mass which 
was freely movable and was easily replaced. Reducing the 
mass caused pain and discomfort. Coughing or straining 
brought the mass out. It was covered by a thin layer of 
healthy skin, was moderately firm, would gurgle when handled, 
and had all the earmarks of a hernia, about the size of an 
orange. 

The triangular opening through which this hernia came was 
bounded abdve by the lower border of the sacrum and laterally 
by the gluteus maximus and levator ani muscles, and below it 
ran to a point at the anal orifice. 

A finger in the rectum could be pushed in the hernial mass, 
which was separated from the examining finger by the skin 
over the posterior wall of the bowel. 


OPERATION 


With the patient in the prone position, a longitudinal, slightly 
curved, skin incision lateral to the hernial mass was made from 
the middle of the sacrum down to the anal orifice. The skin 
incision brought the rectum and terminal sigmoid into view. 
Gentle separation of a small mass of scar tissue permitted the 
posterior culdesac of the peritoneal cavity to be entered, allow- 
ing a view of the large bowel and small intestine. The sigmoid 
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was mobile, but it was deemed inadvisable to fix it to the 
anterior surface of the sacrum at its regular mesenteric attach- 
ment. The peritoneum was freed and closed with interrupted 
plain catgut. The levator ani was next isolated and brought 
together in the midline with interrupted sutures of chromic 
catgut number 2. The remnant of the anococcygeal body was 
isolated and made fast to the lower edge of the coaptated 
levator ani muscles. This step was done with one finger in 
the rectum so that the anal orifice would not be occluded. 
Next, the edge of the pelvic fascia and the sacrotuberous liga- 
ment was sufficiently mobilized to be brought together in the 
midline. 

To further strengthen this opening, the gluteus maximus 
muscle was mobilized from the subcutaneous tissue below and 
the gluteus medius anteriorly, and brought together in the 
midline, allowing a sufficient opening for the rectum and anus, 

All muscle approximation was made with number 2, {forty 
day double chromic catgut. 

Four silkworm tension sutures were passed through the skin, 
gluteus maximus, levator ani muscles, pelvic fascia and _ peri- 
toneum and tied over gauze sponges to hold successive layers 
together and prevent dead space. 

The skin was closed with dermal interrupted sutures. 

The patient was put to bed on her abdomen and kept there 
fourteen days. She was catheterized and the bowels were 
moved by colonic irrigations. She made an uneventful recoy- 
ery. The hernia was absent after nine months had elapsed. 


COMMENT 

This hernioplasty was based on the same principle as any 
other hernia operation in other regions of the body; namely, 
approximation of muscles to muscles and fascia to fascia to 
occlude the hernial orifice. 

What happened in this case was that a stout patient who 
had a very wide and deep pelvis had the anococcygeal body 
stripped from the sacral attachment during the removal oi the 
coccyX. 

No case of coccygeal hernia is on record in the present 


_ literature. 


Medical Arts Building. 





THE INTRAVENOUS 
TARTRATE 


FOLLOWING 
OF BISMUTH 


SUDDEN DEATH 
INJECTION 


Stepnen H. Curtis, M.D., Troy, N. Y. 


As most of the reports in the literature on the use of bismuth 
in the treatment of syphilis are favorable, I thought that it 
might be of interest to report the unfavorable result obtained 
in this case. 

REPORT OF CASE 

W. H., aged 35, a mechanic, married, the father of three 
children, consulted me first in April, 1928, complaining of 
severe occipital headaches which had been persistent for five 
years and were relieved temporarily only by taking large quan- 
tities of acetanilid preparations. Associated with this was a 
marked loss of ambition and feeling of languor. His personal 


_ history, prior to the onset of the headaches, was negative. He 


stated that he had not had venereal infection, although at a 
later date he admitted the occurrence of a chancre twenty years . 
previously. The patient was rather tall, was somewhat ema- 
ciated, and had sparse gray hair. His appearance was that of 
a man of 50. His skin was pale, with a somewhat bluish hue. 
The teeth were poor and many were missing. The throat 
appeared normal. The pupillary reflexes were present. The 
lungs were normal; the heart sounds were clear and slow, 70 
beats a minute. There were no irregularies nor adventitious 
sounds. The blood pressure was 110 systolic and 68 diastolic. 
The abdominal examination revealed nothing remarkable. There 
was no evidence of any adenopathy. The knee jerks were 
present and active. There was no evidence of a Romberg sign. 
The urinalysis was negative. The blood examination showed 
a hemoglobin of 70 per cent; red cells, 3,250,000; white cells, 
6,200. The smears showed some anisocytosis and a definite 
achromia. The blood Wassermann reaction was four plus posi- 
tive with both the alcoholic and the cholesterolized antigens. 
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Intensive antisyphilitic treatment was begun. Yellow mer- 
cuous iodide in one-fourth grain (0.016 Gm.) doses were admin- 
istered three times daily; 0.6 Gm. of sulpharsphenamine was 
given intravenously at weekly intervals for ten weeks, There 
was a complete cessation of the headaches after the third week 
aud a marked improvement in his physical condition. This was 
followed by ten weekly injections of mercurosal,! 0.1 Gm., 
intravenously. For a period of one month all treatment was 
stopped. At the end of the month the Wassermann reaction 
remained four plus positive. The same treatment was repeated 
for another twenty weeks with a month’s rest at the end, when 
the \\assermann reaction was still four plus positive. There 
had been no recurrence of symptoms and the improvement had 
becn progressive. For a period of three months no treatment 


Was given. 

In October, 1929, the patient reported for examination. He 
had no complaints and his appearance was good. The blood 
Wassermann reaction was still four plus positive. He was 
sus) cted of being “Wassermann fast” and advised to continue 


for .nother three months’ period without treatment. 

i. physical condition had remained the same and so had 
the \Vassermann, four plus positive. In January, 1930, I dis- 
cus. d the condition frankly with the patient, pointing out that 
whi! the Wassermann reaction had remained persistently posi- 
tive he had no evidence of syphilitic activity. Nevertheless, 
he \-as not satisfied with the blood remaining positive. 

| suggested the intravenous use of bismuth, to which he 
pro» ptly agreed. Subsequently a course of ten doses of 15 
mg. cach of bismuth tartrate suspended in 5 cc. of sterile dis- 
tile water was given intravenously at weekly intervals. It 
is i teresting to note that within half an hour after the admin- 
istration of each dose the patient was seized with abdominal 
pai. resulting in one or two watery stools, after which the 
reac‘ion promptly disappeared and the patient felt quite normal 
agai. The Wassermann test performed one month later showed 
a plus minus reaction with the plain alcoholic antigen and a 
two plus positive with the cholesferolized antigen. This was 
the irst change that had been shown in the Wassermann reac- 
tion since the initial test before any treatment had been given. 
The patient was advised to suspend treatment for another 
mooth, at the end of which time the Wassermann reaction 
remained the same as on the previous test. 

In June, 1930, another course of bismuth was decided on. 
The usual dose of 15 mg. of bismuth tartrate suspended in 
5 cc. of sterile distilled water was administered intravenously. 
Immediately the patient became pale and cyanosed, remarked 
that everything was getting black, and lapsed into unconscious- 
ness. The breathing became stuporous and labored, then slow 
and irregular. There was no pulse perceptible at the wrist. 
The heart was slow and very feeble. The blood pressure was 
so low as to be impossible to record. One cubic centimeter 
of epinephrine hydrochloride was administered directly into the 
ventricular wall. There was no response. The patient had 
die!. This all took place within a period of less than five 
minutes. There had apparently been a complete vasomotor 
failure. 

Prior to the administration of this last dose of bismuth, the 
patient had completed his usual day’s work and had expressed 
himself as “feeling fine.” It appears to me that this dose of 
bismuth had produced a sudden paralysis of the vasomotor 
system resulting in a complete collapse. 


COMMENT 


I have used bismuth with the same technic in ten other 
so-called Wassermann fast cases, eight of which showed reac- 
tions to a lesser degree and two were completely negative in 
the Wassermann.test. In none of these cases has there been 
any manifestation of a reaction whatever, systematically. This 
patient may have had an idiosyncrasy toward bismuth although 
the only suggestion of it in ten doses given previously had 
been the slight intestinal disturbance. The size of the doses 
had all been the same and there had been an interval of one 
month with no treatment between the tenth and the last dose. 

Unfortunately, a necropsy was not obtainable. 

80 First Street. 


— 





1. Mercurosal (N. N. R.) is disodiumhydroxymercurisalicyloxyacetate 
and contains from 43 to 43.8-per cent of mercury in organic combination. 
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NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEW AND 
NONOFFICIAL REMEDIES. A COPY OF THE RULES ON WHICH THE COUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 

W. A. Pucxner, Secretary. 


DEXTROSE (See New and Nonofficial Remedies, 1930, 
p. 245). 

The following dosage forms have been accepted: 

Ampoule Sterile Solution Dextrose, U. S. P., 5 Gm., 10 cc.: Each 
— contains dextrose, U. S. P., 5 Gm., in distilled water to make 

Prepared by the E. S. Miller Laboratories, Inc., Los Angeles. 


Ampoule Sterile Solution Dextrose, U. S. P., 10 Gm., 20 cc.: Each 
ampule contains dextrose, U. S. P., 10 Gm., in distilled water to make 
0 cc. 

Prepared by the E. S. Miller Laboratories, Inc., Los Angeles. 

Ampoule Sterile Solution Dextrose, U. S. P. a9 Gm., 50 cce.: Each 
ampule contains dextrose, U. S. P., 25 Gm., in distilled water to make 
50 cc. 

Prepared by the E. S. Miller Laboratories, Inc., Los Angeles. 

Dextrose (d-Glucose) Unbuffered and Without Preservative, 10 Gm., 


20 cc. Ampul: Each ampule contains dextrose, U. S. P., 10 Gm., in dis- 
tilled water to make 20 cc. 
Prepared by the H. K. Mulford Co., Philadelphia. 


Dextrose (d-Glucose) Unbuffered and Without Preservative, 25 Gm., 
50 cc. Ampul: Each ampule contains dextrose, U. S. P., 25 Gm., in 
distilled water to make 50 cc.; accompanied by an ampule of 2 cc. of a 
buffer solution, each cubic centimeter containing disodium hydrogen phos- 
phate (NagHPO,.2 HO) 0.0745 Gm. and potassium biphosphate (KH.PO,) 
0.0122 Gm. 

Prepared by the H. K. Mulford Co., Philadelphia. 

Dextrose (d-Glucose) Unbuffered and Without Preservative, 25 Gm., 
50 cc. Double End Vial: Each double end vial contains dextrose, U. S. P., 
25 Gm., in distilled water to make 50 cc.; accompanied by an ampule of 
2 ce. of a buffer solution, each cubic centimeter containing disodium 
hydrogen phosphate (NagHPO,.2 H2O) 0.0745 Gm. and potassium biphos- 
phate (KH»ePO,) 0.0122 Gm. 

Prepared by the H. K. Mulford Co., Philadelphia. 

Dextrose (d-Glucose) Unbuffered and Without Preservative, 50 Gm., 
100 cc. Ampul: Each ampule contains dextrose, U. S. P., 50 Gm., in dis- 
tilled water to make 100 cc.; accompanied by an ampule of 4 cc. of a 
buffer solution each cubic centimeter containing disodium hydrogen phos- 
phate (NagHPO,.2 H2Q) 0.0745 Gm. and potassium biphosphate (KHePO,) 
0.0122 Gm. 

Prepared by the H. K. Mulford Co., Philadelphia. 


VENTRICULIN.—Desiccated, defatted, hog stomach.—It 
is assayed clinically by observation of the reticulocyte response, 
the standard being an increase of red blood cells at the rate of 
about one hundred thousand cells per cubic millimeter per week 
when the product is administered to patients suffering from 
pernicious anemia. 

Actions and Uses.—Stomach tissue of animals has been shown 
to contain a principle capable of stimulating the bone marrow 
to form immature red cells (reticulocytes) in large numbers 
during the first ten to fifteen days of its oral administration 
(Sturgis and Isaacs, THE JouRNAL, Sept. 7, 1929; Sharp, ibid.). 
The reticulocyte production reaches a peak at some point during 
this initial period of treatment from seven to twelve days—after 
which a recession takes place and normal red blood cells appear 
in the blood stream in greatly increased numbers. Hemoglobin 
and thrombocytes gradually attain their normal relation to the 
red blood cells with adequate doses. In the treatment of per- 
nicious anemia the daily reticulocyte count is the best method 
of detecting improvement in the patient during the first two 
weeks. When, during the first ten to fifteen days’ treatment 
with ventriculin, a satisfactory rise in reticulocytes occurs, this 
is evidence that effective and progressive blood regeneration is 
taking place. 

Dosage.—The administration of ventriculin may be instituted 
on a conclusive diagnosis of primary anemia: from 20 to 30 Gm. 
(2 to 3 vials) are administered daily, suspended in a half-glassful 
of water or fruit juice. When the red blood cell count has 
reached a satisfactory level, 10 Gm. (1 vial) is sufficient as a 
maintenance dose. In severe relapses a dosage of from 20 to 
30 Gm. (2 to 3 vials) is indicated. 

Manufactured by Parke, Davis & Co., Detroit. U. S. patent applied 
for. U. S. trademark number 270,811. 

Ventriculin isa granular substance, practically insoluble in water 
and having a faint odor and slight taste. 

To prepare ventriculin, fresh, whole stomachs from healthy hogs are 
freed from extraneous fat, ground and dried in a vacuum at a tem- 
perature not exceeding 65 C, The dried material is then defatted by 
extraction with purified benzine. The defatted material is dried with- 
out further application of heat, ground and milled to coarse yder. 
A representative sample of each lot is tested on known cases of perni- 
cious anemia under the supervision of the Henry Simpson Memorial 
Institute, University of Michigan, Ann Arbor, Mich. No product is 
released for use until approved by the Simpson Memorial Institute. 
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MICROBIC DISSOCIATION 

Changes in morphology and _ biologic characteristics 
of bacteria have recently been the subject of controversy 
among Hadley,’ in a monograph 
entitled ‘Microbic Dissociation,” has comprehensively 
reviewed the investigations in this field. In 1877 
Nageli,? representing the prevalent opinions of the 
time, declared in his “Lehrbuch” that fission fungi came 
from a single type of cell which appeared in diverse 


bacteriologists. 


forms and possessed a variety of biologic characteristics. 
Abou 
bacterial differentiation based solely on morphology and 
This specificity of bacteria was 


the same time Cohn* presented a system of 


biologic characteristics. 
passed on by Koch and was generally accepted as law 
until the past decade, although Neisser* in 1906, 
‘in 1907 and a few others showed that some 
Hadley 


changes 


Massini 
bacteria may change both form and activities. 
found that many bacterial 
made during the course of other studies and reported 


observations of 


in the literature were generally regarded by observers 
as contaminants. Only in recent years have bacteri- 
ologists openly considered the possibility of anything 
more than minor changes in the form of bacteria. They 
have now begun to attack the problem seriously and 
much is being written. 

Two main schools of thought dominate the question. 
The radicals L6hnis, Mellon and Enderlein, three of 
the leading proponents, maintain that complete changes 
in form and character may take place. Mellon ® claims 
that he has been able to transform diphtheroids into 
various other organisms, including streptococci. Later 
he ? found that involution forms could be made to grow 
under proper conditions. His work led him to con- 


clude, as did Enderlein ®§ and Lohnis,® that these forms 
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Jour. A. M.A, 

Nov. 22, 1939 
may represent part of a sexual cycle which bacteria 
undergo. Mellon believes that bacteria can be regarded 
as “fungi imperfecti.”” True, his work is only just now 
being regarded seriously. The conservative group, to 
which most bacteriologists belong, maintain that almost 
all organisms can show variant forms under proper 
conditions, but they have not entirely accepted the 
views of Mellon. They are content with describing two 
main forms of each organism, the S, or “normal,” and 
the R, or mutant, form. They regard the S type as 
growing fairly well on agar, the colonies generally being 
smooth and small, capsulated, active in motile species, 
and representing the “normal” morphology, while the 
R form generally grows expansively on agar, and the 
colonies are rough, irregular and flat, are nonmotile in 
the motile species, and have a tendency to form short 
rods and cocci. They contend that the R form is more 
common in convalescents, in carriers and in chronic 
cliseases, and is more resistant to aging and to bacterio- 
phage. They declare that the R form is more suscep- 
tible to phagocytosis, while serum against S may force 
the “normal” S into the R form. This last may explain 
the action of immune serum in certain diseases. | /ad- 
ley declares that in the dissociative process the R form 
is an indirect rather than a direct product of the S 
form. He finds that the basic factor which incites 
dissociative reactions is any condition unfavorable to the 
growth of the S type. He cites evidence indicating that 
virulence is not evenly distributed through all stages 
of growth but is commonly restricted to the S form. 
He believes that the increase of virulence is dependent 
on the increase of the S over the R form. It has been 
determined that profound serologic changes take place 
in the transformation of the S to the R type and that 
there is not only a loss of old antigenic power but also 
a gain of new antigenic substance. Hadley believes 
that the frequent serologic discrepancies observed are 
due to dissociative reactions. He cites investigations 
showing that only certain stages of organisms possess 
immunizing power. He warns against the possibility 
that organisms, if taken into the body, may by dissocia- 
tion become also that the 
so-called filtrable virus may represent an ultramicro- 
scopic and virulent dissociate of some common unsus- 
pected avirulent organism. Marked changes in the. 
tubercle bacillus have been found by many workers, one 
stage of the cycle being a filtrable virus. Ninni *° was 
able to isolate acid fast organisms from the lymph 
glands of animals injected with the filtrate of tubercle 
bacilli. Hadley believes that the rickettsia bodies will 
be explained on the basis of microbic dissociation. 
Investigators find that the reversion of R back to the S 
form does not take place with the ease with which the 
S becomes the R form, and because of this some hold 
that there is a true mutation from S to R and that R 
represents a new organism. Hadley believes that it 1s 


— 


10. Ninni, C.: Compt. rend. Acad. d. sc. 190:597 (March 3) 1930. 
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virulent. He suggests 
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premature to accept this phenomenon as a mutation 
until all possible changes in environment have been 
tried. He suggests that the word mutation be kept out 
of the vocabulary of bacteriologists until all organisms 
have been studied to the fullest to determine all possible 
changes an organism can undergo. He" cites evidence 
which leads him to believe that bacteriophage is part of 
dissociation and that lytic areas represent transitory 
secondary colonies, which in turn form tertiary colonies. 
ordet and d’Herelle regard these tertiary colonies 
as resistant secondary colonies. 

he revolutionary advances made in the study of 
microbie dissociation in the past decade are not gen- 
era!'y known to clinicians. It would seem as if the 
clin cian must wait for the bacteriologist to define the 
limits of variability of various organisms, the relation- 
shi) of one organism to another and the changes if any 
tha: are incited in an organism by the host, before 
att pts to advance therapeutically can be made. 
Studies in microbie dissociation may clear up many ill 
defied clinical relationships between various organisms : 
wh. her the colon-typhoid group comes from a common 
anc stor, whether under certain conditions they are 
trai -iormed from one type of organism into another, and 
wh. Streptococcus scarlatinae will sometimes produce 
onl. sore throats in the experimental production of 
sca’ ct fever. Enderlein as well as Hadley has sug- 
ges'-d that therapeutic endeavor in the future may not 
be .oncerned with the attempt to kill organisms in the 
boc. but to try to force them into a nonvirulent stage. 
It \ ould seem that the teaching of bacteriology in the 
futire must point out the. possibilities in this field. 
Mc .\on’s contention that bacterial changes represent part 
of « sexual cycle would seem logical since all other 
typ.s of life show this phenomenon. Perhaps, as 
Ha ‘ley has suggested, out of the confusion of rods 
changing to cocci will be evolved new laws to show 
thai these changes follow a logical order. 





HUMAN MILK FLOW 


Despite the advances that have been made in recent 
decades in the practical aspects of the artificial feeding 
of infants, pediatric advice still stresses the preference 
for breast milk whenever conditions make its use 
possible. When Mrs. Rose wrote “Happy the baby 
who enjoys his: inalienable right to Nature’s food 
supply—his own mother’s milk!” she added that his 
chances of a long and healthy life are immensely greater 
than those of the unfortunate child who has to be 
artificially fed. In case of misfortune depriving him 
of his natural food supply, the best substitute is the 
milk of some other healthy woman with a baby of 
approximately the same age. Indeed, the breast-fed 
baby has a better chance not only of surviving the 
perilous first year but of growing to manhood as well. 


—_— 





11. Hadley, Philip: J. Infect. Dis. 42: 263 (April) 1928. 
12. Rose, Mary Swartz: Feeding the Family, New York, Macmillan 
Company, 1929, 
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Even the partial acceptance of such views makes it 
imperative to devote much attention to the problems 
of human milk flow—a subject that has received far 
less scientific study than it obviously deserves, owing 
to indifference and misguided sentiment. It has been 
pointed out that many rational theories have been 
advanced on the subject but that it is not known whether 
nervous, chemical or glandular agents operate to start 
the flow of milk.’* Even seemingly convincing experi- 
mental evidence is contradictory concerning the causes 
of the hypertrophy of the mammary glands during 
pregnancy and their secretory activity immediately after 
parturition. There is a general opinion that nervous 
shock, certain psychic states caused by the presence or 
absence of the suckling reflex, and the emotional status 
and environment of the mother affect the flow oi 
milk. The limitations of our knowledge are further 
indicated by the reminder that the increased circulation 
of blood after the discharge of the fetus has been 
considered to be one factor in the initiation and ccn- 
tinuation of milk flow, while the presence in the blood of 
particular chemical excitants that favor milk forma- 
tion is another.’* The evidence concerning the influence 
of chemical excitants in the blood is, we are told, the 
more convincing, but it is impossible to say whether 
these hormones or galactagogues have their source in the 
placenta, in the fetus or in certain glands of internal 
secretion. 

The elaborate investigation of Macy and her col- 
laborators at the Children’s Hospital of Michigan in 
Detroit have disposed of at least one debated feature 
of human lactation. As part of the activities of a 
mother’s milk bureau, the routine technic consisted in 
securing the entire production through expression oi 
the milk from the breasts. In most earlier studies the 
records for milk yield have been secured by weighing 
the babies before and after nursing and quantitatively 
expressing the remainder of the milk. In the Detroit 
studies the suckling stimulus was entirely absent after 
the first few days post partum, since the babies were 
not allowed to nurse. The total milk supply was 
expressed by hand, the babies receiving their own 
mothers’ milk by bottle. That is, the psychic effect of 
the suckling reflex of the child did not influence the 
types of milk production curves obtained in this inves- 
tigation. Nevertheless, large yields of milk were 
secured over long periods. For example, the average 
daily output of milk from the sixth week through the 
fourteenth month was 2,602 cc. for one mother in her 
first lactation period and 3,134 cc. in her second; 
2,366 cc. for another person, and 1,419 cc. for a third. 
These are substantial yields even though they do not 
approach Kollmann’s ‘* record of a woman who pro- 
duced as much as 5,950 Gm. of milk in one day and was 
able to nurse from one to seven babies throughout 





13. Macy, Icie G.; Hunscher, Helen A.; Donelson, Eva; and Nims, 
Betty: Human Milk Flow, Am. J. Dis. Child. 39: 1186 (June) 1939. 

14. Kollmann, A.: Beitrag zur Frage der Leistungsfahigkeit der weib- 
lichen Brustdriise, Arch. f. Kinderh. 80:81, 1927. 
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fifty-one weeks of lactation. Evidently the suckling 
reflex of the child is not necessary for the stimulation 
and continuance of heavy milk flow in all women. 

rhe Detroit studies confirm the evidence that there 
are significant variations in the volume output of milk 
of individual women from hour to hour and from day 
to day. Such fluctuations, we are assured, may have an 
appreciable influence on the nurturing of the average 
breast-fed infant. There is a definite individual func- 
tional capacity for producing milk at a given time in the 
lactation period. It has repeatedly been stated that 
within limits the quantity of milk secreted by physio- 
logically normal mammary glands adjusts itself to the 
demand. The removal of milk from the breasts 
encourages secretion, whereas the accumulation of milk 
discourages it. When a greater demand is placed on 
the mammary glands, the quantity of milk output is 
increased.'® The Detroit observations show that fre- 
quent and thorough stripping of the breasts seems to 
he effective in producing notable increases in the output 
of milk at any stage of lactation. This is important 
for the increasing number of lactating women who are 


disposing of surplus milk in the modern milk bureaus. 





HEXYLRESORCINOL AS AN ASCARICIDE 

\mong the larger intestinal parasites of man, the 
attention paid in medicine to all the roundworms other 
This 


is particularly true of the eelworm, Ascaris, undoubtedly 


than the hookworm seems to be relatively slight. 
the most important of the lesser group. Ascariasis in 
The eelworms are among the 
According to Chan- 


man is not a rarity. 
most frequent human parasites. 
dier '® they occur in all parts of the world and are found, 
in children, in the majority of temperate 
Green- 


especially 
countries as far north as 


In the tropics they are abundant 


countries, even in 
land and Finland. 
and are almost universally present in children, each 
individual harboring anywhere from two or three to 
several hundred worms. 

even though Ascaris does not have the reputation of 
ing a particularly dangerous invader, it doubtless 
the 


heing 


shares with other intestinal worms menace of 
affording an unsuspected portal of entry to bacteria 
and protozoa. Chandler has recalled the admonition of 
Shipley that the intestinal worms play a part within our 
bodies similar to that played by blood-sucking arthro- 
pods on our skins, except that they are more dangerous 
since, after all, only a relatively small percentage of 
hiting insects have their probosces soiled by organisms 
pathogenic to man, whereas the intestinal worms are 
constantly accompanied by bacteria, such as Bacillus 
coli, which are capable of becoming pathogenic if they 
gain access to the deeper tissues, as they are able to do 
through the injuries made by parasitic worms. 





15. Moore, C. U.: Nutrition of Mother and Child, Philadelphia, J. B. 
Lippincott Company, 1923. 

16. Chandler, A. C.: Animal 
York, John Wiley and Sons, 1922. 
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The traditional drug for expelling Ascaris has been 
santonin, though more recently the oil of chenopodium 
has come into vogue. The problem of an effective 
vermiiuge is complicated by many factors. Foremost is 
freedom from danger of toxicity to the host. Another 
essential is that the worms shall actually be killed, not 
merely anesthetized or irritated so that they migrate 
within the body and produce more serious invasions 
of tissues. Strangely enough, intestinal parasites are 
somewhat variable in their reactions to drugs. Accord- 
ing to Lamson, Minot and Robbins,’ carbon tetra- 
chloride and tetrachlorethylene, which are both efficient 
against hookworm, are relatively ineffective against 
ascarids and may cause dangerous migration of these 
Occasional deaths have followed the classic 
vermifuges. Lamson, Ward and Brown,'* working at 
Vanderbilt University School of Medicine in Nashville 
under the auspices of the International Health Division 
of the Rockefeller Foundation, believe that they have 
discovered an effective and safe ascaricide in hexylre- 
This drug possesses marked germicidal prop- 


parasites. 


sorcinol, 
erties and is employed for the treatment of urinary 
infections. According to New and Nonofficial Reme- 
cies,'® the drug appears to be efficient against infections 
due to Streptococcus anhemolyticus and Bacillus pyo- 
cyaneus, but to be less efficient in the treatment of 
infections due to Bacillus coli. Hexylresorcino! is 
stated to be relatively nontoxic when administered by 
mouth. It is excreted’ by the kidneys, being larvely 
decomposed but imparting definite germicidal properties 
to the urine. 

!lexylresorcinol has irritant properties. They are not 
regarded as a contraindication for its occasional use and 
they are transitory in effect. The Nashville pharma- 
cologists feel justified, after extensive preliminary 
studies on animals and man, in suggesting crystalline 
hexylresorcinol as an ascaricide in spite of its irritant 
properties, because they feel that it is exceptionally 
effective; it kills rather than anesthetizes the parasites, 
thus reducing the danger of migration; its irritant 
action, which should theoretically be merely superficial, 
has been shown by experiment to be so; and, finally, 
because hundreds of patients have taken this substance in 
olive oil solution as a urinary antiseptic in much greater 
amounts than is suggested for ascariasis without known 
complications. When given as an ascaricide, it should be 
taken on an empty stomach to prevent the possibility of 
its combination with the proteins of the food. Lam- 
son and his co-workers record the general belief that 
one must have a vermifuge that will remove all the 
worms in a single dose. This is important when 
elaborate preparations for treatment must be made and 





17. Lamson, P. D.; Minot, A. S., and Robbins, B. H.: The Prevention 
and Treatment of Carbon Tetrachloride Intoxication, J. A. M. A. 90: 345 
(Feb. 4) 1928. 

18. Lamson, P. D.; Ward, Charlotte B., and Brown, H. W.: An 
Effective Ascaricide—Hexylresorcinol, Proc. Soc. Exper. Biol. & Med. 
27: 1017 (June) 1930. 5 

19. New and Nonofficial Remedies, Chicago, American Medical Associa 
tion, 1930, p. 328. 
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when there is danger of intoxication. If, however, as 
is the case with hexylresorcinol, no preparation of the 
patient is necessary except to take the drug in the morn- 
ing on an empty stomach and to wait an hour or so 
before eating to let the drug come in better contact with 
the parasites, there is no reason, according to Lamson, 
Ward and Brown, why the drug should not be repeated 
if necessary. Therapeutic research of this character 
obviously requires confirmation on a large scale for 
final acceptance. 





Current Comment 


SECRETION OF ALIEN PROTEINS IN 
HUMAN MILK 

fants fed exclusively on breast milk at times 

develop eczema, urticaria, asthma and other anaphy- 

acic symptoms. The withdrawal of certain articles of 

fo. | trom the mother’s diet often leads to cessation of 

the-c symptoms, eggs being the most common exciting 


ag. \t. Ina few cases skin tests have been made show- 
ing the infant’s hypersensitivity to maternal milk, but 
attcnpts to identify the allergic excitant in this milk 
have thus far given negative results. Stuart, for 
exainple, in 1923, could not demonstrate egg proteins 


in apparently toxic human milk by the most delicate 
ana; ivlactic method at his command. Pediatricians, 
thercfore, have been forced’ to consider the possibility 


that the toxic agent is some individual metabolic or 


secr.tory abnormality in human milk, the egg diet 
being responsible for this maternal biochemical perver- 
sion. Since Stuart’s publication, however, newer and 


more delicate methods of allergic research have been 
introduced, particularly the method of local protein 
ass. championed by Coca and Grove.’ In the Coca- 
Grove test, 0.1 cc. of human [sic] anti-egg serum is 
injected intradermally into a dozen or more widely 
sepcrated skin sites in a normal individual. Forty-eight 
hours later, graded doses of highly dilute egg white 
are injected into the same areas. Positive local skin 
reactions are at times demonstrable with egg dilutions 
as high as 1:1,000,000,000, a specific protein test a 
thousand times more delicate than the sensitization test 
of guinea-pig anaphylaxis. Applying this quantitative 
technic to human milk, Dr. H. H. Donnally,? of the 
Department of Pediatrics, George Washington Uni- 
versity, currently reports that after an egg diet normal 
human whey often contains as much as one part in a 
million of apparently unaltered egg white. This repre- 
sents in the neighborhood of a milligram of egg protein 
in each daily infant feeding, an amount fully sufficient 
to account for allergic symptoms. If Donnally’s work 
is confirmed and found equally applicable to other food 
proteins, there is no necessity of assuming metabolic 
or secretory abnormalities in nursing mothers in order 
to account for occasional eczemas, urticarias and other 
food allergies in breast-fed infants. 





1. Coca, A. F., and Grove, E. F.: A Study of the Atopic Reagins, 


J. Immunol. 10: 445 (March) 1925. 


2. Donnally, H. H.: The Question of the Elimination of Foreign 
Protein (Egg White) in Woman’s Milk, J. Immunol. 19:15 (July) 1930. 
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COMPOSITION OF AQUEOUS HUMOR 

Before practical use can be made of scientific data, 
the available facts must be established and classified. 
The great value of biochemical analyses in medicine at 
present lies in the enormous mass of information on the 
normal organism on which is established a base line 
from which the deviations are determined and inter- 
preted. The recent report of Krause and Yudkin?* on 
the composition of the aqueous humor of the eye 
emphasizes the fact that few tissues and fluids of the 
body have escaped investigation by the biochemist. 
These investigators point out that the make-up of the 
aqueous humor of the dog is in general similar to that 
of the ox, pig and horse and also to the. dialysate of 
blood serum. Furthermore, a comparison of the com- 
position of the spinal fluid and aqueous humor on the 
basis of determinations of a relatively few constituents 
leads to the conclusion that the two fluids have prac- 
tically the same constitution. The composition of cere- 
brospinal fluid in turn closely approximates that of the 
plasma except for the protein. These studies indicate 
that under normal conditions the fluid in the anterior 
chamber of the eye is essentially in chemical equilibrium 
with the plasma, the nonprotein constituents passing 
more or less freely through the limiting membranes of 
the blood vessels, and a definite ratio existing between 
the concentrations in the plasma and in the aqueous 
humor. <A similar conclusion has been reached by 
Arnold and Mendel? with reference to the relative 
compositions of blood and lymph. The studies on the 
ocular fluid indicate that its function is physical and 
nutritive. Its physiologic value does not lie in peculiar 
chemical activity such as is the case, for instance, in 
the gastric juice. 


VIOSTEROL 

It has repeatedly been established that the product 
resulting from the irradiation of ergosterol with ultra- 
violet rays may give rise to toxic manifestations when 
enormous doses are administered. Such amounts rep- 
resent many hundred times those that bring about cures 
of rickets.* Although the chemical nature of ergosterol 
is well established, the nature of its irradiation deriva- 
tives or isomers that constitute the equivalent of vitamin 
D remains to be elucidated. The phenomena that have 
been described as hypervitaminosis with vitamin D are 
varied in character. Hypercalcemia is a prominent 
symptom; and it can be produced in parathyroidecto- 
mized animals, thus showing that in all probability the 
antirachitic factor does not act through the intermedia- 
tion of the parathyroid glands.* Holtz and Schreiber ° 
of Géttingen have recently reached the conclusion that 
irradiation of ergosterol produces a number of distinct 
substances. One is the antirachitic factor, perhaps 





1. Krause, A. C., and Yudkin, A. M.: J. Biol. Chem. 88: 471 (Sept.) 
1930. 

2. Arnold, R. M., and Mendel, L. B.: J. Biol. Chem. 72: 189 
(March) 1927. 

3. Hypervitaminosis with Vitamin D, editorial, J. A. M. A. 95: 1023 
(Oct. 4) 1930. , 

4. Jones, J. H.; Rapoport, Milton; and Hoges, H. L.: The Effect of 
Irradiated Ergosterol on Thyroparathyroidectomized Dogs, J. Biol. Chem. 
86: 267 (March) 1930. 

5. Holtz, F., and Schreiber, Emma: Einige weitere’ physiologische 
Erfahrungen tiber das bestrahlte Ergosterin und seine Umwandlungs- 
produkte, Ztschr. f. physiol. Chem. 191: 1 (Sept.) 1930. 
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vitamin D proper: another is a separate component 
producing calcification and designated by Heubner as 
the “calcinose” factor. The two effects, antirachitic 
nd toxic, can be separated; or at least one can be 


destroved while the other remains intact. If these 
observations prove to be correct, they may lead to a 
desirable purification of viosterol so as to eliminate 
or dim the “toxic’’ features of its action. 


Association News 


THE PHILADELPHIA SESSION 
Scientific Exhibit: Announcement of Exhibit by 
Section on Radiology 


11 ction on Radiology has appointed the following mem- 


bers as the Committee on Section Exhibit: Byron H. Jackson, 
1). Scranton, Pa.; Eugene P. Pendergrass, M.D., Philadel- 


phia, and Heury K. Pancoast, M.D., Philadelphia, chairman. 
points out that one of the functions of 


Vj ommittee again 
t t 1 Radiology is to cooperate in educational mat- 
tc Or f the ways in which this educational program can 
hy istered is by the members of the Section on Radiology 


well selected exhibit for the Philadelphia Session. 
therefore, invites applications for exhibits of 
haracter dealing with the subject of radiology. 


stigative ¢ 

Che radiologic exhibit may be in the form of original films 
educed transparencies. Prints, provided they are suitably 
nted on cardboard, are also desirable. In cases of trans- 
parencies of prints, emphasis should be placed on the use 
amply printed explanatory legends; a third dimensional 
exhibit correlating the films is particularly impressive. As 
the case of all exhibits, personal demonstration is required. 


I hie tion exhibit of the roentgenograms may be used to 
illustrate subjects dealt with in papers read before the section. 
he Committee on Scientific Exhibit has made arrangements 


to furnish illuminating boxes for the display of films. 


\iembers of this specialty are requested to take inventory of 
tnaterials that might illustrate phases of radiology and com- 
municate with the committee chairman, Dr. Henry K. Pancoast, 
\-Ray Laboratory, University Hospital, Philadelphia, Pa. All 
applications must be made on the regular application form, 


which is the one required by the A. M. A. Committee on 
exhibit. A circular letter giving information con- 
cerning this exhibit, together with the usual application blank, 
will be mailed to those who have registered in the section 
during the last three years. Those who have not registered 
in this section but who are interested in such an exhibit may 
obtain a circular letter and application blank by sending the 
request to Dr. Pancoast. Applications should be filed not later 
than Ieb. 10, 1931, with Dr. Pancoast. 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 


The American Medical Association broadcasts at 10 a. m. on 
Monday, 10:15 on Tuesday, 10:30 on Thursday and 10 on 
Saturday, over Station WBBM (770 kilocycles, or 389.4 meters). 

The program for the week is as follows: 

November 24. Rural Health Work. 

November 25. Mental Hygiene—An Important Public Health Problem. 

November 29. Preventing Disease of the Teeth and Gums, 


Five Minute Health Talks may be heard over the Columbia 
Lroadeasting System daily except Sundays and holidays, from 
12 to 12:05 p. m. 

The program for the week is as follows: 
November 24. How’s the Baby? 

November 25. What's Clean or Unclean? 
November 26. The Sore Throat Danger Signal. 
November 28. How’s the Baby? 

November 29. Wash Your Hands. 





Jour. A. M. A. 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


CALIFORNIA 


Licenses Suspended and Revoked.—At the meeting of 
the California State Board of Medical Examiners in Sacra- 
mento, October 21-22, the licenses of the following physicians 
were disposed of as follows: 

Dr. Robert H. MacLauchlan, San Francisco, suspended for one year 

for hiding and abetting an unlicensed practitioner. 

Dr. John R. Leadsworth, Los Angeles, suspended for one year for 

aiding and abetting an unlicensed practitioner. 

Dr. Clarence E. Edwords, San Francisco, revoked, following an 

illegal operation. 

Dr. Walter C. Hoyt, Gridley, revoked for habitual intemperance. 

Dr. Thomas O. Greig, Berkeley, placed on probation for five years 

without a federal alcohol permit. 

University News.—Among the recent gifts to the Univer- 
sity of California were $10,000 from J. H. Mackenzie, San 
Francisco, for the investigation and treatment of diseases of 
the nervous system; $5,000, anonymously, for the support of 
investigations on infantile paralysis in the Hooper Foundation; 
$2,000 from the estate of John Fryer and from his sons and 
daughters to establish a John Fryer Chinese Library lund; 
$2,500 from Dudley Cates, for research in neurologic survery, 
and $1,000 from the National Canners’ Association towar« the 
salary of Prof. J. C. Geiger of the Hooper Foundation.—— 
At the semiannual alumni day of the University of California 
Medical School, San Francisco, November 21, Dr. Harold 
Brunn, among others, spoke on “Newer Treatment of Aitclec- 
tasis”; Dr. Howard W. Stephens, “Injuries of the Chest”: Dr. 
George K. Rhodes, “Spinal Anesthesia,” and Dr. Harry M. 
Blackfield, “Skeletal Immobilization of Fractures of the Leg.” 


CONNECTICUT 


Health Surveys of Cities.—Health surveys are being con- 
ducted by the Yale University School of Medicine in four 
cities and towns, namely, Winsted, Stratford, West Hart/ord 
and Haddam, at the request of each community. Public health 
inventories have already been made in Greenwich, North H:ven, 
Westport, Middletown, Hartford, Ansonia, New Haven, [iam- 
den, Manchester and Danbury. Under the terms of its encow- 
ment, the department of public health at the Yale University 
is charged with the obligation to promote the generaf cau-« of 
public health in the state and is subject to service calls irom 
any community in making a survey and inaugurating improve- 
ment measures needed. The services are free, but to insure 
successful conclusions the department requires that the com- 
munity shall cooperate in forming a permanent advisory com- 
mittee in carrying out the recommendations of the survey and 
that the community pay traveling expenses of the staff and the 
cost of printing reports. The work is done with the full coop- 
eration of the state health agencies. 


GEORGIA 


Society News.— “Trichomonas Vaginalis and Vagiuitis” 
was the subject of a paper by Dr. Walter R. Holmes, Jr. 
delivered before the Fulton County Medical Society, Atlanta, 
November 6, and Dr. Claude S. Beck, Cleveland, spoke on 
“Pneumocardiac Tamponade in Relation to Pneumothorax.” 
The Burke County Medical Society was addressed, Novem- 
ber 6, by Dr. James M. Byne, Jr., Augusta, on “Coronary 
Thrombosis.” 





ILLINOIS 


Society News.—The Rock Island County Medical Society 
was addressed, November 11, by Dr. George de Tarnowsky, 
Chicago, on “Surgical Management of Carcinoma of the Colon.” 
Dr. Hugh A. McGuigan, Chicago, addressed the Will- 
Grundy County Medical Society, November: 12, on “Digitalis 
Therapy.”——Dr. Stanley S. Burns, St. Louis, addressed the 
Williamson County Medical Seciety at Marion, November 18. 
on “Diagnosis and the Importance of Focal Infection in the 
Nose and Throat.”——Dr. Lesley E. Wallace, Thebes, addressed 
the Alexander County Medical Society at Cairo, October 18, 
on “Coronary Thrombosis.” —~— “Arterial Hypertension” was 
the subject of Dr. Frank Buckmaster, Effingham, before the 
Effingham County Medical Society, October 30. 
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Chicago 
Society News.— The Chicago Roentgen Society was 
addressed, November 12, by Drs. Henry W. Meyerding, Roch- 
ester, Minn., on “Bone Tumors”; Adolph Hartung, “Fibro- 
cystic Disease’; Fremont T. A. Chandler, “Lesions of the 
Isthmus of the Lower Lumbar Vertebra,” and Dallas B. Phe- 
mister, “Roentgen Changes in the Head of the Femur in 


Intracapsular Fractures.” Dr. Harry J. Corper, Denver, 
addressed the Chicago Tuberculosis Society, November 13, on 
“The Tubercle Bacillus — Experimental Studies.” Among 
others, Dr. Arthur Weil addressed the Chicago Pathological 
Socicty, November 10, on “Silver Impregnation of Gliomas 
with Davenport’s Method.” Dr. Ramon Castroviejo gave a 
demonstration of clinical cases; scheme of diplopia; demon- 
stration of Lacarrere’s diaphragm of double slit before the 
Chicago Ophthalmological Society, November 17. Hugo Fisher, 
D.1).S., Drs. Castroviejo, Edward White and Willis S. Lemon, 
Rochester, Minn., conducted a symposium on the etiology of 
uveitis. Dr. John B. Deaver, Philadelphia, addressed the 
Chicago Medical Society, November 12, on “Bleeding Peptic 
Ulcer.” 














INDIANA 


Medical Reminiscences.—The November meeting of the 
Madison County Medical Society featured reminiscences of 
early day practice.- Each membe~ was asked to bring a physi- 
cian who is 70 years old or older as a guest of the society. 
The society records date back to 1884 and one physician, 


Dr. George Chittenden, stated in the minutes that he had been 
a member since 1875. Drs. William M. Garretson, Perkins- 
ville, Lot E. Alexander, Pendleton, and Orlando W. Brown- 
back are the only members now living who were also members 
in 1890. 

IOWA 


Society News.—The Northwest Iowa Medical Society was 
addressed, October 29, by Drs. Bennett A. Melgaard, Sioux 
City, and Samuel D. Carney on “Clinical Diagnosis in Diseases 
of Iniancy” and “Fractures of the Skull,” respectively. The 
Linn County Medical Society was addressed, October 9, by 





Dr. Charles A. Aldrich, Winnetka, IIl., on treatment of acute 
inflammation of the kidneys in children. 
KENTUCKY 


Society News.—Dr. Orville R. Miller addressed the Jef- 
ferson County Medical Society, November 3, on “Low Back 
Pain’; Drs. Woodford B. Troutman and William J. Young, 
Louisville, presented case reports on “Periarteritis Nodosa, 
with Autopsy” and “Superfluous Hair and the X-Ray,” 
respectively. The Bourbon County Medical Society was 
addressed, October 23, in Paris, by Drs. Charles G. Daugherty, 
Paris, and George H. Gregory, Versailles, on ‘Abdominal 
Pains Caused by Diseases Outside the Abdomen” and “Epi- 
demics of Spinal Meningitis,” respectively. The Southwest- 
ern Kentucky Medical Association was addressed, October 29, 
by Drs. Virgil E. Simpson, Louisville, on “Modern Methods 
of Handling the Diabetic Patient,” and Elbert W. Jackson, 
Paducah, “Diagnostic Value of Cystoscopic Examinations.” 


Celebration of McDowell Day.—The Southern Medical 
Association and the Kentucky State Medical Association jointly 
conducted a program to honor Dr. Ephraim McDowell, the 
father of ovariotomy, November 5, following the scientific activi- 
ties of the annual meeting of the Southern Medical Association 
at Louisville. A sculptor’s model of the statue of McDowell 
placed in Statuary Hall in the Capitol Building, Washington, 
D. C., was unveiled in the rotunda of the capitol of Kentucky 
at Irankfort. The visiting physicians formed a motorcade 
from Louisville to Frankfort and after the unveiling ceremonies 
proceeded to the McDowell home in Danville, and then to the 
grave in the public square, where a wreath was laid on the 
monument erected over his grave by the Kentucky State Medi- 
cal Association and dedicated in May, 1879. The motorcade 
then proceeded to Harrodsburg for an inspection of the Pioneer 
Memorial State Park and then on to Louisville. Dr. McDowell 
performed the first abdominal operation in the world for the 
removal of a tumor in 1809. 


LOUISIANA 


Society News.—The Seventh District Medical Association 
was addressed, October 9, by Drs. Thomas B. Sellers, New 
Orleans, on “Constitutional Symptoms of Gynecologic Origin 
and Treatment of Causative Conditions”; Henry 
Walther, New Orleans, “Problems of Cases with Urinary 
Stones,” and Lionel J. Bienvenu, Jr., Opelousas, “Use of Dia- 
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thermy in Severe Prostatic Conditions.” The Orleans Parish 
Medical Society was addressed, October 27, by Drs. Charles 
Walter Mattingly on “Acute Perforation of Peptic Ulcers”; 
Drs. Edward William Alton Ochsner and Idys M. Gage dis- 
cussed “Avertin as a Basal Anesthetic.” Dr. Charles J. 
Bloom addressed the Rapides Parish Medical Society, Octo- 
ber 6, at Alexandria on “Feeding Problems of Infancy and 
Childhood.”——-The St. Tammany Parish Medical Society was 
host to the Sixth District Medical Society, October 30, in 
Covington; the scientific program included papers by Drs. 
Elbert E. Lafferty, Bogalusa, on “Fracture of the Elbow in 
Children,” and Stanford Chaille Jamison, New Orleans, on 
pneumonia. 





MISSISSIPPI 


Society News.—The East Mississippi Four County Medi- 
cal Society was addressed at Meridian, October 9, by Dr. Terry 
L. Bennett on syphilis; Dr. Felix J. Underwood, Jackson, 
spoke on the death rate among the physicians in Mississippi 
during the past nine months. The Winona District Medical 
Society was addressed, October 7, by Drs. George Y. Gillespie, 
Jr., Greenwood, on ‘“Pyelitis’; Inman W. Cooper, Meridian, 
“Organized Medicine,” and Robert M. Stephenson, Lexington, 
“Surgical Emergencies.” Drs. Lewis H. Hightower, Itta 
Bena, and Frank H. Hagaman, Jackson, addressed the Delta 
Medical Society, October 8, on “Diagnosis in Rural Practice” 
and “Fractures of the Lower End of the Humerus.” Dr. Van 
Buren Philpot, Houston, addressed the Northeast Mississippi 
Thirteen County Medical Society at Corinth, September 16, 
on “Uterine Hemorrhage.” The fifty-seventh annual session 
of the Clarksdale and Six Counties Medical Association was 
addressed in Clarksdale, November 5, among others, by Drs. 
Phillip C. Schreier and Matthew Wilson Searight, Memphis, 
Tenn., on “Indications of Low Cervical Cesarean Section” and 
“Infections of the Cervix Uteri.” 














NEBRASKA 


Seciety News.— The Omaha-Douglas County Medical 
Society was addressed, November 12, by Drs. John W. Duncan 
and Louis B. Bushman on “Postoperative Heat Stroke” and 
“Headache and Eyestrain,” respectively; a symposium on mas- 
toid diseases was conducted by Drs. Donald R. Owen, A. R. 
Knode, Claude T. Uren and Albert F. Tyler——At the semi- 
annual meeting of the Nebraska Association of Medical Women, 
November 8, the speakers and their subjects were Drs. Inez 
C. Philbrick, Lincoln, “Opportunities of Medical Women”; 
Esther I. McEachen, “Complete Physical Examination of Chil- 
dren”; Dr. Margaret J. O’Sullivan, Omaha, presented case 
reports on Vincent’s infection of the vagina and cervical occlu- 
sion after the menopause. 


NEW HAMPSHIRE 


Society News.—The New Hampshire Surgical Club was 
addressed, September 15, at Lake Sunapee, by Drs. Delos J. 
Bristol, Jr., Boston, on obstetric problems; John F. Gile, 
Hanover, “Diverticula of the Stomach”; William Jason Mixter, 
Boston, “Progress in Surgery of the Sympathetic System”; 
Ezra A. Jones, Manchester, “Low Back Pain’; Dr. Carleton 
R. Metcalf, Concord, the incoming president, spoke on “History 
of Surgery in New Hampshire.” 


NEW JERSEY 


Typhoid Carriers.—New Jersey now has thirty-six known 
typhoid carriers on its list which includes seven added during 
the last year. The occupation and residence of each typhoid 
carrier resident in the state is checked at least once a year by 
local authorities. A regulation requiring a report of all typhoid 
carriers has been adopted by Ohio, Michigan and Indiana. 

Dr. Cushing Honored.—Dr. Harvey Cushing, Boston, will 
receive, December 6, the award of the Montclair Yale Bowl 
for 1930 by the Yale Club of Montclair, New Jersey. The 
presentation follows the custom of the past decade, which 
recognizes eminent graduates of Yale. The award has not 
heretofore gone to any professional man or scientist. Dr. Cush- 
ing graduated from Yale in 1891. 

Additions to Sanatorium Opened.—Opening exercises of 
the new $1,500,000 additions to the Essex Mountain Sanatorium 
at Verona were held, October 25. With the new hospital, the 
bed capacity of the sanatorium will be increased to a minimum 
of 388 and a maximum of 443 beds. The investment in the 
sanatorium has now reached $3,913,733. The appropriation for 
its maintenance for 1930 was $470,000. The hospital is used 
chiefly for advanced cases of communicable diseases. In the 
matter of tuberculosis, the county has a joint responsibility 
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the state, but the state’s participation is limited to the 
ptance of certain early cases of a curable nature which are 
treated at the New Jersey Sanatorium for Tuberculous Dis- 
d to a contribution of approximately 
he cost of board and care of tuber- 







cases at Glen Gardner, a1 


100,000 a year toward 
culous patients. With these two hospitals and the Essex 
(County Hospital for mental diseases at Cedar Grove, the county 
in investment of approximately $15,000,000 and the total 
ation for their operation for the present year is 


. The Verona hospital for mental diseases, known 

wok Hospital, had on January 1 a patient population 
410. Today there are more than 2,600 patients. The 653 
d last year were an increase of 20 per cent 





Prosecutions by State Board of Medical Examiners.— 





| lowing illegal practitioners of medicine were recently 
ecuted by the State of New Jersey Board of Medical 
[:<aminers 
C. Pew. Perth Amboy, held himself out as a masseur and 
a Mantsie srenteaneie 

I heodore DeDraxgic, Atlantic City, held himself out as a Vienna phy- 
s ind physiotherapist; on failure to pay the fine was com- 

1 to jail for thirty days. 

Emn | Garwood, Beverly, advertised as a masseuse and 

Fra Web Burlington. 

| \. Wilson, psychoanalysist of Newark, paid the penalty. 

hom Parusis, Jersey City; on failure to pay the penalty was com- 

ted for thirty ys 

Da S. Priest, Toms River, druggist, paid the penalty. 

Krnest M Bick, South Orange, prescribed medicine to be taken 

Lillian K i, Jersey City, paid the penalty. 

Aino S. Mateinheimo, Jersey City, paid the penalty. 

I Gebau Newark, practiced electrotherapy and hydrotherapy; 
efuses pay the penalty and was committed to jail for five days. 
klos N. Barron, Newark, prescribed medicine to be used both exter- 

1 internally; paid the penalty. 

laul u st, Por pton Plains. 

n B r, drt st, Ventnot; had a diploma in his drug store 
that he was a graduate of a college of naturopathy but 
i f lis patients 

Wil NI Atlantic City, paid. the penalty. 

Korte, Atlantic City gave electric treatments and colonic irri- 
unable to pay the penalty and, being the third time that she 
victed, was committed for sixty days 

( Lezenby, Jr., Atlantic City, naturopath; paid the penalty. 

( s Schaeter, Sr., Oaklyn, f aid the penalty. 

( Scl Jr., Oakly venalty. 

( Newell, Me t ypath; paid the penalty. 

I ott W. Gebhardt, Merchantville, druggist, paid the penalty 

NEW YORK 

Health at Albany.— Telegraphic reports to the U. S. 

department of Commerce from seventy-eight cities with a total 


population of thirty-five million, for the week ended Novem- 
her 8, indicate that the highest mortality rate (19.6) was for 
\Ibany, and the rate for the group of cities as a whole, 11.7. 
‘}he mortality rate for Albany for the corresponding week last 
year was 15.7, and for the group of cities, 117. The annual 
rate for seventy-eight cities for the forty-five weeks of 1930 
was 11.9 as compared with the rate of 12.7 for the correspond- 
ing period of 1929, 
New York City 
Faculty Changes at Columbia.—The following recent 
ulty changes in Columbia University have been announced : 
‘epee Karshan, Ph.D., to be associate professor of biologic 
chemistry; Drs. John P. Caffey, to be assistant clinical professor 
of diseases of children; Beatrice C. Seegal, to be assistant 
professor of bacteriology; John D. Lyttle, to be assistant clini- 
cal professor of diseases of children; Leon H. Cornwall, to be 
associate professor of neurology. 

Personal.—Dr. John Guttman has been appointed assistant 
professor of oto logy at the New York Post-Graduate Medical 
Si heat and Hospital——Dr. G. Franchini, director, School of 
Tropical Medicine, University of Bologna, Italy, recently 
addressed the Association of Italian Physicians in America on 
the work of Alphonse Laveran. Madame N. Dobrovolskaya- 
Zavadskaya of the Pasteur Institute, Paris, and formerly pro- 
fessor of surgery, University of Voronej, Russia, was recently 
the guest of the Roerich Institute; she will read a paper at the 
meeting of the Radiological Society of North America in Los 
Angeles, December 1-5. 

Society News.—The Women’s Medical Association of New 
York City was addressed, November 12, by Drs. Elaine P. 
Ralli and James Shannon on “A Study of the Five-Hour Blood 
Sugar Curve in Patients with Varying Degrees of Diabetes” ; 
Priscilla White, Boston, “Care and Treatment of Diabetic 
Children,” and Samuel Standard, “Treatment of the Surgical 
Diabetic.” Dr. John E. Jennings addressed the New York 
Surgical Society, November 12, on “Relation of Welch Bacillus 
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to Appendicitis and Its Complications.” Dr. J. William Hinton 
will address the society, November 26, on “Bleeding and. Gastro- 
duodenal Ulcers,” with report of fifty-two cases. “Allergic 
Conditions Encountered in General Practice” was the subject 
of Dr. Robert Cooke before the Medical Society of the County 
of Kings, November 14. 

Social Hygiene Campaign of Health Demonstration, 
An intensive social hygiene campaign was opened, November 1, 
by the Bellevue-Yorkville Health Demonstration in cooperation 
with the New York City Health Department, the New York 
Tuberculosis and Health Association and the American Social 
Hygiene Association. The object is to inform every resident 
in the Bellevue-Yorkville district of the risks of the so-called 
social diseases and to get infected individuals under good medi- 
cal care. Exhibits were set up for public attendance and talks 
vere given by authoritative lecturers in halls, industrial plants 
and other meeting places. Publicity was augmented by the 
distribution of pamphlets, the display of posters and exhibits 
and motion pictures. In preparation for the November cam- 
paign, courses of lectures, provided for physicians, nurses and 
social workers during October, gave the nurse and _ patient 
scientific information on methods of combating venereal diseases, 





OHIO 


Personal.—Dr. Henry Ware Newman, late of Birmingham, 
Ala., and formerly of Chinkiang, China, arrived in Cincinnati, 
November 4, to become associated with Dr. Carey P. McCord 
in the work carried on by the Industrial Health Conservancy 
Laboratories. In China he organized modern mission hos- 
pital at the port city of Chinkiang on the Yangtse River, at 
which place he was medical officer of the port under the Chinese 
Maritime Customs. Dr. John W. Clark, Oak Hill, was 
appointed health officer of Jackson County, October 20. 

Society News.— Dr. Temple S. Fay, Philadelphia, con- 
ducted the eighth annual graduate course before the Academy 
of Medicine of Toledo and Lucas County, November 17-2], 
on “Diseases of the Nervous System.” Dr. Robert H. Ivy, 
Philadelphia, addressed the annual joint meeting of the Toledo 
Deutal Society and the Toledo Academy of Medicine, Novem- 
ber 14, on “Fractures of the Jaw.” Dr. Oskar Klotz, 
Toronto, Ont., addressed the Academy of Medicine of Cleve- 
land, November 21, on “The Present Status of the Yellow 
Fever Problem.” —— The Union District Medical Association 
was addressed, October 23, by Drs. Edwin W. Mitchel! and 
Willard D. Haines, both of Cincinnati, on “Management, Cal- 
culation of Diet and Requirements of Diabetics” and “Diag- 
nosis and Treatment of Nonsurgical Stomach Disorders,” 
respectively. 











OREGON 


License Restored.—The license to practice medicine of 
Dr. Horace M. Patton, suspended, April for a six months’ 
probation, was restored, October 2, by the Board of Medical 
Examiners of the State of Oregon. 


PENNSYLVANIA 


Society News.— The Lycoming County Medical Society 
held its annual fall clinic day, November 14, at the Williams- 
port Hospital; Drs. James G. Logue and Alfred C. Ormond, 
Jr., spoke on “Cerebral Hemorrhage of New-Born” and “Spinal 
Anesthesia,” respectively; Dr. John P. Harley gave a clinical 
discussion on diverticulitis of the sigmoid and treatment of 
bacteremia, and Dr. William E. Delaney, Jr., gave a cinema 
demonstration of treatment of fractures of the lower extremity. 
—— The Allegheny County Medical Society was addressed, 
November 18, in Pittsburgh by Drs. John R. McCurdy on 
“Oxygen Inhalation Therapy: Methods and Technic”; [rnest 
W. Willetts, “Agranulocytosis,” and Lester Hollander, “Eczema 
from the Allergic Standpoint.” “Acute Intestinal Obstruc- 
tion from the Standpoint of the General Practitioner” was the 
subject of Dr. Donald Guthrie, Sayre, before the Elk County 
Medical Society, October 28. A symposium on head trauma 
was conducted before the Washington County Medical Society 
at Washington, November 12, by Drs. John W. G. Hannon, 
Clarence J. McCullough and William J. L. McCullough. 


Philadelphia 


Society News.—Dr. Walter Timme, New York, addressed 
the Philadelphia Psychiatric Society, November 14, on “Beha- 
vior Disturbances as Related to Certain Endocrine Conditions.” 
The annual Gross lecture was delivered by Dr. William 
H. Woglom of the Institute of Cancer Research, Columbia 
University, before the Pathological Society of Philade!phia, 
November 13, on “Experimental Cancer.” 
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SOUTH DAKOTA 


Society News.—Drs. Walter A. Fansler and Frederick C. 
Rodda, Minneapolis, addressed the Watertown District Medical 
Society, ogne. hy on cancer and the diseases of children, 
res spectively. Clarence E. Robbins opened the program 
of the joint ie of the Fourth District Medical Society 
and members of the Rosebud Society, November 19, in Pierre, 
with a film on “Surgical Treatment of the Extremities” Drs. 
Percy D. Peabody, Webster, and John F. D. Cook, Langford, 
president and secretary, respectively, of the state medical asso- 
ciation were guests at the meeting. 





VIRGINIA 

Medical Films for Loan.—The extension department of 
the University of V1 irginia Medical School has arranged through 
its bureau of visual instruction for a number of moving pic- 
ture films and slides to be lent to local medical societies. 
These deal with medical subjects for physicians and subjects 
of ec neral interest in educating the public. The films include 
cri minary Hemostasis in Goiter Surgery” “Puerperal Infec- 
tion’; “Through Life’s Windows,” film to educate the public 
to a preciate good eyesight, and “Light and Lighting” (glass 
slide. only), which explains the theory of light and its action 
on toe human eye. All of these films may be obtained without 
cost other than transportation charges by applying to George 
W. |-utsler, acting executive secretary, P. O. Box 707, Uni- 
versity, Va. 

WASHINGTON 

Society News.—The White Salmon Chamber of Commerce 
held ;ublic health night, October 20; the meeting was turned 
over to the Skamania-Klickitat Medical Society and oppor- 
tunity was given to the lay public to question physicians on 
med al matters; the society held its regular semiannual meet- 
ing nmediately following adjournment of the as of 
com cree health meet; Dr. Christian F. Quevli, Jr., Tacoma, 


presented a paper on “Fluoroscopy of the Heart and Aorta.” 
—.-'!’lacental Hormones” was the subject of a paper by 
Dr. |ames B. Collip, Montreal, Canada, before the King County 
Medial Society, October 7; Dr. James F. Battle, Seattle, 
prescited a case report on tularemia. 


WISCONSIN 
Steady Increase in Compensation Benefits. — Almost 
$50,000,000 has been paid to persons injured in industrial acci- 


dents under the workmen’s compensation law since its enact- 
ment in 1911, according to the Wisconsin Medical Journal. 
There has been a steady increase in the amount of compensa- 
tion paid, beginning with $253,300 in 1912 to $5,402,467 in 1929. 


During this time 330,554 cases have been reported; the average 
benefits paid in all cases were $173, of which $130 was paid 
in indemnity and $42 in medical care. The cost of medical 


care has almost trebled since the workmen’s compensation law 
was cnacted. The average paid per case in 1912 was $21, as 
compared with an average of $61 during the past year. 


Society News.—The La Crosse County Medical Society 
was addressed recently by Dr. Joseph W. Gale, Madison, 
on “Treatment of Pulmonary Tuberculosis,” illustrated. 
Dr. Albert W. Bryan, Madison, addressed the Marinette- 
Florence County Medical Society, October 9, on “The Current 
Attitude Regarding Epilepsy, Its Nature and Rational Treat- 
ment.” “Colonic Anesthesia” was the subject of Dr. Albert 
B. Leigh, Kaukauna, before the Outagamie County Medical 
Society, September 23, and “Adhesions Following Operations 
on the Gallbladder” that of Dr. Victor F. Marshall, Appleton; 
Dr. Ernest L. Bolton, Appleton, discussed a case of hemolytic 
jaundice with an enlarged spleen. The Milwaukee Roentgen 
Ray Society was addressed, October 3, by Drs. Eben J. Carey 
and Harry B. Podlasky, Milwaukee, on “Myogenic Rotary- 
Lateral Scoliosis” and ‘ ‘The Recent Bloodgood Bone Tumor 
Clinic,” respectively ——“Plastic Surgery in Relation to the 
General Practice of Medicine and Surgery” was the subject 
of Dr. George V. I. Brown, Milwaukee, before the Brown- 
Kewaunee County Medical Society, October 30. 


GENERAL 


Winners in Health Conservation Contest.—At the recent 
meeting of the American Public Health Association in Fort 
Worth, Texas, certificates were awarded to the health depart- 
ments of Milwaukee, Wis.; Syracuse, N. Y.; East Orange, 
N. J.; White Plains, N. Y., and Sidney, Ohio, winners in the 
first Inter- Chamber Health Conservation Contest sponsored by 
the U. S. Chamber of Commerce. 
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Deaths from Alcoholism Decreased Last Year.—Deaths 
from alcoholism in 1929 in the registration area of the United 
States were fewer than in 1928, or 1927, according to figures 
compiled by the division of vital statistics of the bureau of 
the census. The figures for the year 1929 were 4,339; for the 
year 1928, 4,627, and for the year 1927, 4,372. The death rate 
from cirrhosis of the liver for the year 1929 was less than 
for 1928, but more than for the year 1927. The figures for 
the year 1929 were 8,377; for the year 1928, 8,630, and for the 
year 1927, 8,098. 

Physicians Educated at Home.—The number of medical 
graduates educated at home colleges compiled for the Middle 
Western states by the committee on medical education of the 
Indiana State Medica] Association shows that there were 76 
per cent educated by the state university in Iowa, 73 per cent 
in Minnesota, 71 per cent in Indiana, 70 per cent in Nebraska, 
58 per cent in Kansas, 45 per cent in Michigan (76 per cent 
in all schools of the state), 40 per cent in Wisconsin (71 per 
cent in all schools in the state), 36 per cent in Illinois (85 per 
cent in all schools in the state) and 25 per cent in Ohio (58 
per cent in all schools of the state). 


Red Cross Activities.—Among some of the accomplish- 
ments noted for the year ended June 30, 1930, were $1,182,350.08 
expended for service and disabled ex-service men and _ their 
families; $1,341,620.65 for the relief of 95,000 sufferers in 108 
disasters; this was $658,267.16 in excess of contributions 
received for disaster relief; 51,047 Red Cross nurses enrolled 
for national and international emergencies; 74,437 people 
trained and certified in first aid; 52,798 people trained and 
certified in life saving; 37,626 people trained and certified in 
home hygiene and care of sick; 219,084 pages of braille tran- 
scribed for the blind, and 6,930,849 school children enrolled 
in the Junior Red Cross. 


Fellowships in Extramural Psychiatry.— The National 
Committee for Mental Hygiene has announced fellowships for 
training in extramural psychiatry open to physicians under 35 
years of age, graduates of class A medical schools, and those 
who have had at least one year’s training in a hospital for 
mental disease, maintaining set standards for clinical work and 
instruction. A longer period of hospital training is desirable. 
Applicants able to meet these requirements will not be required 
to take conipetitive or oral examinations. Suggestions will be 
made on the basis of length and type of previous training in 
the formal psychiatry; all general fitness for the work con- 
templated, and (in most cases) on the results of a personal 
interview. The fellowships cover one year’s training with 
assignments at special places, as the Boston Psychopathic Hos- 
pital, the Judge Baker Foundation, Boston, the Institute for 
Juvenile Research, Chicago, and various child guidance clinics 
in Cleveland, Philadelphia and other cities. The fellowships 
carry stipends at the rate of $2,000 to $2,500 for the twelve 
months’ period. Applications should be made to Dr. Frank- 
wood E. Williams, National Committee for Mental Hygiene, 
370 Seventh Avenue, New York. 


Sixty-Five Recoveries from Leprosy.—The U. S. Public 
Health Service gives a summary of the leprosy cases dis- 
charged from the National Leprosarium, which is conducted 
by the service at Carville, La. More than 300 lepers are 
under treatment there. During the past ten years, sixty-five 
lepers have been discharged from this hospital as apparently 
recovered from leprosy and no longer a menace to public 
health. The average period of hospital care varied from five 
to nine years. The shortest period of treatment was one and 
one-half years and the longest was seventeen years. Fifty-five 
of these patients received crude chaulmoogra oil by mouth, 
and sixteen of this group received no other medicine. Twelve 
received benzocaine-chaulmoogra oil by intramuscular injection 
and four of these received no other medical treatment. Twenty- 
one received the ethyl esters of chaulmoogra oil by intramus- 
cular injection, and eight of these received no other medicine. 
The basic treatment of leprosy is similar to that for tubercu- 
losis, and all lepers at the National Leprosarium, no matter 
what medicines are given, follow a sanatorium regimen of 
food, fresh air and rest almost identical with that prevailing 
in a tuberculosis hospital. 


Mortality from Automobile Accidents in 1929.— The 


'U. S. Department of Commerce announces that in the death 


registration area in continental United States accidents in which 
automobiles were involved caused 29,531 deaths in 1929 with 
a death rate of 25.4 per hundred thousand of population. Of 
this total, collisions of automobiles with railroad trains and 
with street cars were responsible for 1,958 and 507 deaths, 
respectively, which, if excluded, would leave 27,066 deaths with 
a death rate of 23.3. The death registration area in 1929 was 
composed of forty-six states, the District of Columbia, and nine 
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registration cities in nonregistration states, and included 95.7 
per cent the total population of continental United States 
\ssuming that the same death rate would hold true for the 
remainder of the continental United States, the number of 
deaths in’ 1929 from accidents in which automobiles were 
involved is estimated as 30,858 for the whole country, as com- 
pared with an estimate of 27,618 for the year 1928. These 
figures indicate an increase of more than 3,000 deaths from this 
cause in one year. Comparing the states, the greatest number 
of deaths occurred in New York (3,192), followed by Penn- 
yivania (2,331), Ohio (2,320) and California (2,271). Nevada 
is the highest death rate per hundred thousand of population 


in order are California (41.2), Arizona (36.2), 
Ohio (35.3), Indiana (34.1) and Wyoming 


33.7 If collisions with railroad trains and street cars are 
excluded, Delaware, Idaho, Illinois, Montana, Oregon, Rhode 
Island, Vermont and Wisconsin had fewer deaths than in the 
previous year. The number of automobile deaths reported for 
cach st and city includes those due to accidents outside the 

ts the city or state. Chicago had the greatest number 

deaths ft collisions of automobiles with railroad trains 


street cars (30). 


Society News.—1 he thirty-fifth annual session of the Sea- 


hoard Medical Association of Virginia and North Carolina will 
he held at Elizabeth City, N. C., December 2-4, with head- 
quarters at Hotel Virginia Dare. The guest speakers will be 
1) Wilburt C. Davison, Durham, N. C., “The Duke Medical 
Schoo! Phomas McCrae, Philadelphia, “Functional Disorders 
’: Walter A. Baetjer, Baltimore, “Infectious 
rthritis Arthur M. Shipley, Baltimore, ‘“Suppurations 

\ Chest.” Mr. M. F. Cullers, Chicago, will present 
picture film on “Movements of the Alimentary Tract 
l-xperimental Animals.’””—— At the twenty-seventh annual 
ting of the American Association of Railway Surgeons, 

lor. Guy G. Dowdall, Chicago, was elected president; Drs. 


l-arl B. Bush, Ames, Iowa, Emile O. Voyer, Minneapolis, and 
rank A. Eckdall, Emporia, Kan., vice presidents, and 
lor. Louis J. Mitchell, Chicago, secretary, reelected. The next 

ual meeting will be held in Chicago in November, 1931. 
his meeting was a joint one with the Surgical Association 


the Chicago and North Western Railway and was addressed, 
neg others, by Drs. Waltman Walters, Rochester, Minn., on 
tal Abnormalities of the Genito-Urinary Tract and 


reatment’”; Sydney Walker, Jr., Chicago, “The After- 
00 Intra-Ocular Steel Cases”; William H. Byford, 
Miue Island, Ill, “Fractures of the Lower Third of Femur”; 

M. Dodson, director, Bureau of Health and Public 
listruction, American Medical Association, Chicago, “Physical 
Isxamination of the Apparently Healthy,” and Arthur E. 

Glenwood City, Wis., “How Shall the General 
1 Increase His Usefulness?” Dr. Robert Lee 
Ifoffmann, Kansas City, was elected president of the south- 
western braneh of the American Urological Association at its 
meeting in Lincoln, Neb., October 31. Kansas City was 

lected as the next place of meeting. 

Milk-Borne Epidemics in Rural Areas.— The White 
1] Conference on Child Health and Protection has made 
report on the serious responsibility for providing clean, and 
fe milk on the part of dairies, distributors of milk and milk 
control officials. The report shows that rural areas and small 
towns have the highest incidence of milk-borne epidemics and 
recommends the observance more fully of preventive measures, 
especially pasteurization. Communicable diseases transmitted 
through impv-> milk make it a hazard to life, the committee 
points out. A study of milk-borne epidemics during a six-year 
period, 1924-1929, discloses 258 epidemics involving 10,906 cases 
and causing 371 deaths. The conference made public the fol- 
lowing additional information from the report: 

“In 1929 there were 44 milk-borne epidemics, 1,959 cases, 
and 48 fatalities. Both in- 1929 and during the six-year period 
epidemics in typhoid fever outnumbered other diseases. For 
1929 there were 25 typhoid epidemics compared with 177 for 
the six-year period. A study of the incidence of milk-borne 
epidemics shows that the milk supply in the smaller cities and 
country towns is not generally produced and distributed under 
sanitary conditions and safeguards comparable to those of the 
large cities. There is a higher incidence of milk-borne epi- 
demics in rural areas, small country towns and small cities 
with populations from 5,000 to 25,000. The greatest health 
hazard may be expected in areas of this size in relation to 
the consumption of unpasteurized milk. Because of the fact 
that approximately 50 per cent of the population reside in small 
towns and rural communities, the importance of having pas- 
teurized and wholesome milk is self-evident. Diseases involved 
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in milk-borne epidemics are as follows: diphtheria, dysentery, 
eastro-enteritis, paratyphoid, poliomyelitis, scarlet fever, septic 
sore throat, typhoid fever and undulant fever. During the six- 
year period surveyed with reference to milk-borne epidemics 
34 epidemics of scarlet fever and 22 of septic sore throat 
occurred. Bovine tuberculosis is being brought under contro! and 
thereby the problem of human infection with the bovine strains 
is being solved. Already large areas have been freed of the 
disease and at present there are over 27,000,000 cattle under 
official supervision. In June 986,607 cattle were tested.” The 
committee recommends “that pasteurization be required wher- 
ever practicable; that’ producers, control and educational offi- 
cials cooperate to give promise of the best and most lasting 
results, and that the state assume responsibility in milk co1 itrol 
where local control is absent.” 





Government Services 


Resignations from the Navy 


The following resignations from the navy were recently 
announced: Lieut. Ernest D. Davis, Jr., effective October 21; 
Lieut. James T. Parker, effective October 27; Lieut. Charles 
G. Robertson, effective October 31. 


Change of Station in the Navy 


Lieut. James J. V. Cammisa to the U. S. S. Pennsylvania; 
Lieut. Comdr. Irving W. Jacobs from the Guardia Nacional, 
Nicaragua, to the U. S. Naval Hospital, Washington, D. C.; 
Lieut. Comdr. Julius F. Neuberger from the second brivade, 
U. S. Marines, Nicaragua, to the naval air station, Lakehurst, 
N. J.; Lieut. Harvey W. Miller from the Guardia Nacional, 
Nicaragua, to the U. S. Naval Hospital, Mare Island, Calif.; 
Lieut. Edward J. Goodbody from the U. S. S. Arizona to naval 
academy. 


Changes in Veterans’ Bureau Personnel 
The October U. S. Veterans’ Bureau Medical Bulletin notes 
the following recent changes in veterans’ bureau personne! : 


HOSPITALS 


Dr. Frank L. Alloway, reappointed at W activa. a 

Dr. Roy A. Ashbaugh, appointed at American Lake, Wash. 

Dr. Paul J. Borrows, appointed at North Chicago, Ill 

Dr. Richard L. Cook, transferred to Rutland Heights, Mass. 

Dr. John E. Damron, appointed at Minneapolis. 

Dr. Dudley T. Dawson, resigned at Knoxville, Iowa. 

Dr. Durbin C. Day, detailed to Hines, Ill. 

Dr. William R. Durham, detailed to Washington, D. C. 

Dr. John T. Eagleton, detailed to Hines, II 

Dr. Edward H. Fite, appointed at Muskogee, Okla. 

Dr. Paul M. Fulmer, appointed at Kansas City, Mo. 

Dr. Ernest H. Gaither, appointed at Washington, D. C. 

Dr. Michael J. Gold, appointed at Sunmount, N. Y. 

Dr. William Goldberg, detailed to Castle Point, N. Y. 

Dr. Stanton S. Hoechstetter, detailed to Bedford, Mass. 

Dr. John A. Kennedy, detailed to Palo Alto, Calif. 

Dr. Joseph V. Kennedy, appointed at Washington, D. C. 

Dr. Spencer A. Kirkland, status changed from fee basis to part time 
at Atlanta, Ga. 

Dr. Charles N. O. Leir, resigned at Knoxville, Iowa. 

Dr. Horatio D. Luse, transferred to Excelsior Springs, Mo. 

Dr. Chauncey C. Maher, appointed at Hines, II. 

Dr. Francis ce Mantell, detailed to Atlanta, Ga. 

Dr. Francis A. Marsh, permanently assigned at Chicago. 


Dr. Elson D. McCullough, detailed to Chillicothe, Ohio. 
Dr. Charles S. Miller, appointed at North Chicago, III. 

Dr. Johnnie A. Norris, Jr., appointed at Gulfport, Miss. 
Dr. Edward A. Oliver, resigned at Hines, Il. ; ; 
Dr. Jesse R. Patton, resigned at Sunmount, N. Y. 

Dr. Lester M. Petrie, detailed at Aspinwall, Pa. 
Dr. Appleton H. Pierce, appointed at Coatesville, Pa. F 
Dr. James F. Pitman, appointed at Age ~ ger La. 

Dr. Cloyd L. Pugh, detailed to Hines, III. 1 


Dr. Wilber K. Riley, appointed at Fort Lyon, Colo. 

Dr. Eugene W. Rockey, resigned at Portland, Ore. 

Dr. Frederick R. Sims, transferred to Somerset Hills, N. J. 

Dr. Herbert D. Snyder, transferred to Atlanta, Ga. 

Dr. Henry Ladd Stickney, transferred to Sunmount, N. 

~ William H. Thearle, status changed from fee basis vy part time at 
San Fernando, Calif. 

Dr. Raymond D. Tompkins, transferred to Washington, D. C. 

Dr. Max J. Wollenman, detailed at Kansas City, Mo. 

Dr. Edwim- E. Ziegler, permanently assigned at Northport, Long 
Island, N. Y. 








REGIONAL OFFICES 


Dr. Joseph P. Delaney, Jr., appointed at Little Rock, Ark. 
Dr. Louis J. Genella, resigned at New Orleans. 

Dr. George V. Lewis, resigned at Little Rock, Ark. 

Dr. ay E. Parrish, appointed at San Antonio, Texas. 
Dr. E. Laurence Scott, appointed at Birmingham, Ala. 
Dr. Edgar D. Shanks, resigned at Atlanta, Ga. 
Dr. Floyd Webb, reappointed at Nashville, Tenn. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Nov. 1, 1930. 
Conference on Maternal Mortality 

The fifth conference on maternal mortality, held in London, 
was presided over by the Duchess of Atholl, M.P. Nearly 1,000 
delevates. representing about 300 organizations attended. Mr. 
Arthur Greenwood, minister of health, delivered an address in 
which he said that it was astonishing that, in spite of what 
had been done, the problem of maternal mortality remained as 
stubborn as ever it was. Infant mortality and the general death 
rate had been reduced and yet the number of deaths from the 
normal process of motherhood was still as great as ever. The 
ereatest expert could not convince him that motherhood should 
be s» dangerous as it is. It was clear that a substantial propor- 
tion of maternal deaths were avoidable. He was told that 50 per 
cent were but he was inclined to place the percentage higher. 

A NATIONAL MATERNITY SERVICE 

\\ ith regard to a national maternity service, he said that 
behi:.1 that ideal lay a good many difficulties. He had an objec- 
tive ‘> which the government was committed—a national mater- 
nity «cheme fulfilling all the principles laid down in successive 
reports. He would like to forge a bond between the national 


healt insurance scheme and the local health authorities which 
woul! give an effective maternity scheme on a national basis. 
The .cheme could be framed only when those who were to work 
it couferred for a general understanding. A resolution was 
passed expressing agreement with the interim report of the 


departmental committee on maternal mortality, which supported 
the previous demand of the conference for an effective national 
maternity service, based on an increase in the length and content 
of the training of medical students in obstetrics and on essential 
ser\ ices, and urging the coordination of voluntary effort with 
the work of public authorities. Dr. Brackenbury, chairman of 
the council of the British Medical Association, said that the 
resolution had the solid support of the organized medical 
proiession. 
The Fight Against Leprosy 

The British Empire Leprosy Relief Association is not a 
charitable institution but a health organization on a grand scale, 
which endeavors to exercise international action on scientific 
lines. A meeting of the general committee has been held at the 
India office. Lord Chelmsford, the president, described a 
remarkable record of achievement. In Nigeria the association 
had provided sixty-six settlements and in Nyasaland and 
Rhodesia fifty-nine for the treatment of leprosy. Its organ, 
the Quarterly Leprosy Review, went to workers and investi- 
gators all over the world. Dr. R. G. Cochrane, the secretary, 
gave an account of his tour through Egypt, the Sudan, Kenya, 
Zanzibar, Tanganyika, Nyasaland, Rhodesia and South Africa. 
During the six years of its existence the association had sent 
out at least a million doses of remedies against leprosy to 
workers in the field. It had done much for the training of 
medical officers and for the organization of leper work. But 
the work was handicapped by lack of funds. It was tragic that 
in the whole of East and Central Africa there was no one institu- 
tion comparable to those’ in India, where medical officers and 
dressers could get a training in the diagnosis and treatment of 
leprosy. 

Perforation of the Duodenum While Flying 


The perforation of a hollow viscus while flying has been 
recorded, in a letter to the British Medical Journal. Surgeon- 
Commander F. J. D. Twigg reports the case of a corporal in 
the air force, aged 30, who was seized with abdominal pain in 
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a flying boat at Reykjavik when at an altitude of 2,000 feet. 
The machine was immediately brought to the water and medical 
assistance sought from the warship Rodney, to which he was 
transferred. He gave a history of dyspepsia for several years 
and presented a typical picture of perforation of an abdominal 
viscus. Immediate operation was performed and a duodenal 
perforation was sutured. Recovery followed. 


Our Deadly Streets: Eighteen Deaths a Day 

The general secretary of the National “Safety First’ Asso- 
ciation, Col. J. A. A. Pickard, in a lecture at the Royal Institu- 
tion of Public Health said that fatal accidents of all kinds last 
year destroyed more than half a million years of normal expec- 
tation of life. Also the rate of increase in the number of 
automobiles licensed and in the number of street accidents had 
been almost identical every year since 1921. On an average, 
18 persons were killed every day and nearly 500 injured in 
street accidents. Every year 1 person was killed for each 400 
automobiles licensed and 1 was injured for each 18. In the 
first three months of the present year in London 66 more people 
had been killed (an increase of 26 per cent) and 2,260 injured 
(an increase of 24 per cent) than in the corresponding period 
of last year. For the first nine months of the present year, 
street accident returns from 155 provincial districts revealed an 
increase of 150 persons killed (or 8 per cent) and of 2,989 
injured (or 6 per cent) as compared with last year. Among 
other facts of interest, Colonel Pickard mentioned that half 
as many females as males are killed in street accidents, that 
children are much better than their elders in avoiding accidents, 
that about half the victims of fatal accidents are pedestrians, 
about one fourth motor cyclists or their passengers, about one 
eighth other motorists, and the remaining eighth pedal cyclists. 


The Position of London Hospitals 


The annual statistical review for 1929, just published, shows 
no falling off in the amount of voluntary contributions, in spite 
of the industrial depression. On the contrary, they increased 
during the three years 1927-1929 from $8,000,000 to $8,800,000. 
If receipts for building and endowment are included, the total 
voluntary gifts in 1929 were $14,000,000. The total income of 
the 138 London hospitals dealt with in the review amounted to 
$18,000,000, a record figure and an increase of $840,000 on the 
previous year. The work in the voluntary hospitals of London 
is extending. The increased work is the outcome of gradual 
change in the part they play. They are no longer only a refuge 
for the indigent sick; the progress of curative medicine and 
surgery, while increasing the number of those patients which 
can effectively be treated, has also led to demands from other 
classes for services which the voluntary hospitals alone can give. 
The middle classes are more and more heavily taxed, while the 
progress of curative medicine and surgery has resulted in more 
elaborate and therefore more costly methods, which only the 
well-to-do can command in private. The report therefore 
claims that the voluntary system is proving adequate to dis- 
charge the heavier tasks imposed on it by changing social and 
medical conditions. It is necessary to point this out at a time 
when socialists are clamoring for universal state-supported 
hospitals. One of their main points is that such a necessity as 
hospitals should not have to depend on charity with its constant 
appeals by all sorts of devices for more money. As for them 
the state has a bottomless purse, they overlook the plight of the 
already overburdened taxpayer as well as the great advantages 
of high efficiency with low costs of administration of the volun- 
tary system, under which practically the whole of British 
medicine has been created. 


Haffkine, the Bacteriologist, is Dead 


The death has occurred, at the age of 70, of Waldemar 
Mordecai Wolff Haffkine, one of the pioneers of bacteriology, 
who ranks with Koch, von Behring, Eberth and Kitasato in 
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laying the foundations of modern vaccinotherapy. Born in 
Odessa of Jewish parentage, he was educated at the local univer- 
sity, from which he graduated in 1884. Until 1888 he pursued 
research work at the zoological museum of Odessa and then 


became assistant to the professor of physiology at Geneva. His 
reputation was so great that after a year in this post he was 
iivited by Pasteur to be his assistant in Paris. At the Pasteur 
| ( rked out a scheme of preventive inoculation and 
1893 was invited by the Indian government to devise methods 
t] rest of cholera. He worked at the new government 
ratory at Bombay, now called the Hafikine Insti- 
tute, wl ie used with good results a modified cholera virus 
t protective, a method which he had worked out with 
| Roux in Paris. In 1896 the disastrous epidemic of 
plagu ich broke out in Bombay, led the government to 
with the preparation of a vaccine against plague. 
Indian Plague Commission reported in 1900 that his vaccine 
uk liminution of attack and death rates and the estab- 
lishmet temporary protection. A series of fatalities in 1902 
threw « t on the methods of manufacture of his vaccine, but 
Vv were ed to gross neglect of precautions in administration. 
hic esent estimate of the value of his vaccine is that when 
used epidemic of plague it reduces the mortality 85 per 
t. What this means can be realized when the many millions 
in India are considered. Until 1915 he remained 
biologic laboratory at Calcutta, when he resigned 
live in Paris. His last services were given in the 
( t \ . The British forces in France had voluntarily 
‘ hylactic inoculation against typhoid infection, but 
paratyphoid A and B. In view of the entry of 
troops trom India and the transference of divisions from the 
nean, it was urged that the complete inoculation should 
he performed. But Sir William Leishman, director of pathology 
ionary forces, opposed immediate action because 
feared more severe reactions, which might impede military 
reinforcement. A committee of eminent pathologists was 
onsider the question and Haffkine joined them as 
ssessor. His arguments, supporting those of Sir 
| eric] ndrews and Sir Andrew Balfour, went a long way 
to « Leishman. After a trial on 300 men the TAB 

Va yas issued in all areas in January, 1916. 

PARIS 
(From Our Regular Correspondent ) 
Oct. 22, 1930. 

The French Congress of Hygiene 
Ihe French Congress of Hygiene, which is organized regu- 
larly every year by the Société de médecine publique et de 


genie sanitaire, was held in the large amphitheater of the Pasteur 
Institute Paris, October 20. The opening address was given 
by Mr. Desiré Ferry, minister of public health. The new 
sinister, a young man with abundant energy, has announced 
that the revision of the old law of 1902 pertaining to public 
health, a reform repeatedly promised but never realized, would 
be submitted to parliament when it opened. Departmental 
hygienic insfection will be transformed in each department of 
l'rance in the direction of hygienic services the directors of 
which will be chosen through competitive examination. Medical 
iiispection of schools will be extended to all the departments of 
l‘rance by means of special personnel consisting of physicians 
and aids. The municipal sanitary regulations will be replaced 
by departmental regulations, except for a few local matters, 
which will remain under the control of the mayors. The trans- 
missible diseases notification of which by the physician has been 
i 


a 


optional will be placed on the compulsory list. To these, open 
tuberculosis will be added, heretofore omitted for sentimental 
reasons. Notification will be followed by isolation of the 
patients and hospitalization. Supervision of the sources of 


drinking water will be compulsory; also the construction of 
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suitable dwellings. What the minister did not and could not 
very well say, since he is a politician, is that the principal reform 
to be accomplished is the suppression of political influence jn 
the application of the law. The main weak spot of the law of 
1902 was that it imposed on the mayor in each commune the 
duty of applying the law. The mayor, lest he displease his 
supporters, is tempted to neglect action that might annoy any 
one. Then, the necessary funds for the creation of hygienic 
services must be voted by the municipal council and the general 
council, and these have the power to refuse such aid if they 


decide to be economical. Public health measures will not be 
seriously applied in France until their application is placed in 
the hands of the minister of health and technical councils, and 
is not left to incompetent or careless mayors and to municipal 
or departmental assemblies always inclined to be parsimonious 
in such matters. The address of the minister awakened creat 
hopes in the minds of the many hygienists present and was 
vigorously applauded. The congress began immediately its 
scientific sessions. Professor Sacquépée presented a paper on 
psittacosis, which, toward the close of last year, appeared in a 
widespread epidemic form extending from Argentina to North 
America, England, France, Germany, Switzerland, Denmark, 
the Netherlands and Czechoslovakia. Infection from n to 
man is rare. The role of the Nocard bacillus in psittacosis was 
carefully studied, and there was a tendency to incriminate rather 
a filtrable virus. The prophylactic measures are easy to apply, 
since all that is necessary is, to place an embargo on the impor- 
tation of parrots. As soon as that was done, the epidemic was 
checked. Dr. Lesage gave the results of studies on infautile 
statistics. He suggested that the mortality of the first year be 
figured separately, since it has a special importance. The present 
statistics of the hospitals that combine the first two years have, 
therefore, little value. This change has been requested for 
some time by the Academy of Medicine. Mr. Colin emphasized 
the importance, in the prophylaxis of a great number of epicdcinic 
diseases, of the regular disinfection of the nasal fossae. Basing 
his opinion on many observations, Mr. Colin demanded the daily 
application of hygienic care to the rhinopharynx, which would 
diminish the general mortality by 60 per cent and eliminate, 
at the same time, many germ carriers. Mr. Béreux supported 
the view, which is widespread in the United States and in 
Germany, that the disinfection of rooms by the ordinary pro- 
cedures is often ineffective, and suggested that they be replaced 
by painting, which exerts a genuine disinfective action. Mr. 
Gréhant called attention to the important rdéle of congeuital 
syphilis in child mortality. Frequently the serologic reactions 
are negative in congenital syphilis, and the stigmas appear at a 
late date. Nevertheless, investigations made in families and 
hygienic dispensaries bring out plainly the great part played 
by this cause of stillbirths. Mr. Cassan gave an account o/ the 
hygienic measures applied in the department of Aude, last year, 
following the floods, consisting of the disinfection of the rooms 
of dwellings, the supervision of drinking water, and the control 
of vaccinations. Sigallas and Marcotte of Bordeaux presented 
an apparatus, easy to install in a few hours, by means of which 
drinking water can be disinfected, in case of an epidemic, with 
the aid of calcium hypochlorite. The cost of upkeep is insig- 
nificant. Mouisset and Tolot presented a resolution of the 
Comité départemental du Rhone calling attention to the role of 
contaminated objects introduced into the mouth in the trans- 
mission of epidemic diseases and demanding the prohibition of 
whistles and toys that frequently pass from one child to another. 
Mr. Foucaud speke on the prophylaxis of pertussis, recom- 
mending wider use of the method, in which children cough in 
front of petri dishes. The cultivation of the Bordet-Gengou 
bacillus is then easy and enables the examiner to isolate children 
in the incubation period and to discover the germ carriers. 
Dr. Masserli of Lausanne demanded the physiologic control of 
sports in the schools, by the physician. Mr. Bezault presented 
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a study on the purification of muds and garbage. The German 
procedure which utilizes an old idea of the English and produces 
hiolozie fermentation of the muds with liberation of inflamma- 
ple eases, Which are caught in receptacles and used industrially, 


is preferable to the vacuum drying process and drying in the 
open air by centrifugalization. The septic fermentation of muds 
removes all mineral matter from the organic matter, which it 
converts into gas. This procedure interests only cities with a 
population of 50,000 or more. Mr. Ginestous described the 
ore. nization of first-aid stations in the city of Bordeaux, where 
t\\ five stations have been installed and where special 
instr ction is given to police officers. Mr. J. Reynal presented 
‘ film on smallpox and its prophylaxis, as prepared for 
th - of the people of Tunisia. 


The Accident Record of Automobile Drivers 


nedical examination of automobile drivers, which is 


intit ly associated with the constantly increasing number of 
1 ile accidents, has occupied for some time the attention 
of th. Academy of Medicine. The number of persons who drive 
an iobile is so great that the idea of requiring all drivers 
to it to a special medical examination has been given up, 
and ‘ially the further plan of requiring periodically a renewal 
of the examination, which their increasing age would often 
rende: necessary. The committee appointed by the Academy 
of } cine has recently announced, through its spokesman, 
Dr. ix, the conclusions that it reached and that the academy 
imn tely approved. It recommends that a medical examina- 
tiot required at least of every person who, as a result of a 
court ‘vial, has recetved a sentence for his participation in an 
acci . in order to determine the physical or mental defects of 
the driver concerned. It demands, in a formal manner, that 
every cutomobile driver be provided with a book in which 
shall kept a record of the nature of a court sentence, together 
will ractions of regulations and the results of a medical 
exal tion, on the basis of which the driver may be deprived 
of th. right to drive. For drivers of busses and public cars, 
the « of Paris already requires a medical certificate, also a 
new unination after each accident. A special service estab- 
lishec it the prefecture of police in Paris, of which Dr. Tanon, 
prote.-or of hygiene at the Faculté de médecine de Paris, is 
the -ctor, exercises strict control over these matters. An 
atte: is being made to apply the same ruling to the drivers 
of all ‘.xicabs, but an understanding with the companies has not 
been : cached. 
BUDAPEST 


(From Our Regular Correspondent) 
Oct. 22, 1930. 


German Congress on Metabolism Held in Budapest 


The German Society of Diseases of Digestion and Metabo- 
lism clected for this year’s president Baron Alexander Koranyi 
of Budapest University. As a token of appreciation, the society 
broke the custom of holding the annual congress alternately 
in \ienna and in Berlin by selecting Budapest. The prospects 
for the suecess of the congress were not encouraging. The 
economic misery prevailing in Germany was felt at the recent 
congress of German naturalists and physicians, where the 
number in attendance lagged much behind that of former con- 
gresses. Despite these unfavorable auspices, the Budapest 
congress exceeded expectation, thanks. to excellent management 
and the interesting scientific material discussed. The congress, 
which met October 6-8, was opened by Count Klebelsberg, the 
Hungarian minister of public instruction, with an address 
entitled “The Cultural Efforts of Hungary,” in which the 
movement was described that resulted in wonderful progress 
in the medical sciences during the second half of the nineteenth 
century, During that period administrators and philanthropists 
regarded it as their noblest task to cherish culture. With them 
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vied government bodies, which erected schools, laboratories and 
clinics. Klebelsberg expressed confidence that the united 
strength of the Germans and Hungarians will be able to restrain 
the destructive forces threatening Europe from the East. The 
minister and his wife held a reception in the national casino, 
which furnished an occasion for the guests to form the acquain- 
tance of leading Hungarian scientists. 

The scientific work of the congress continued for three days. 
To avoid discursiveness, the discussions were restricted to one 
subject each day. On the first day, Vogt of Munich, von 
Bergmann of Berlin, H. H. Berg of Berlin and Verebely of 
Budapest discussed changes of form and position of the diges- 
tive tract with especial reference to ptosis. Von Bergmann 
and Verebely stated that the development of technic in fluoros- 
copy allows deeper inspection into the abdominal organs so 
that at present it is possible to ascertain, in vivo, changes in 
form and displacement. Fluoroscopy reveals alteration from 
the normal anatomic disposition and form of organs, thereby 
enabling the physician to establish the proper diagnoses and 
eventually also the indications for surgical intervention. In 
contrast with this, Bergmann emphasized that the various 
ptoses and changes of form cannot be regarded as diseases, 
and that patients are needlessly frightened and worried by 
changes referring to the sinking and form of intestinal organs, 
which changes, per se, are not conducive to functional distur- 
bance. Verebely said that, in changes of form and displace- 
ment, surgical intervention should be resorted to only when 
the changes are confined to certain fixed single organs when 
the patients cannot be helped by any other method of treat- 
ment. Several authors demonstrated, by lantern slides, extreme 
change of place and form that may be observed in abdominal 
organs without resulting in any pathologic condition. Pro- 
fessor Diedrich of Budapest exhibited a patient in whom a 
part of the stomach entered an inguinal hernia without dis- 
turbing the functioning of the stomach. 

Great interest was -centered on the theme of the second day. 
The relation of diseases of the bones to calcium metabolism, 
internal secretion and vitamines. Firth of Vienna lectured on 
the role of the epithelial bodies in calcium metabolism, on 
parathyroid extract-Collip, on the influence of the thyro‘d 
gland, the hypophysis, the thymus and the sexual glands on 
the developments of bones, and on the curative effect of vios- 
terol on rickets. Wieland showed that in Europe 80 per cent 
of all infants suffer from rickets. While the treatment of 
rickets used to require months, it now yields after a few weeks 
of treatment. He cited recent publications which indicate that 
shortly the poisonous component of viosterol will be separable 
from the curative one. Then an entirely safe drug will be 
available. He stated also that the League of Nations is going 
to establish international units for vitamin D. 

Marek and Wellmann of Budapest reported interesting animal 
experiments. By feeding a whole series of animals with foods 
deficient in calcium and phosphorus, they succeeded in causing 
osteitis fibrosa in rabbits, horses, pigeons, pigs, dogs and cats. 
Experimenting with diverse therapeutic methods to cure the 
fibrous osteitis, they found that nothing approaches in efficacy 
the irradiation of the foods, not even the irradiation of the 
animals themselves. 

The problem discussed on the third day was the inflamma- 
tion of the digestive organs. From the point of view of the 
internist and bacteriologist, Lowenberg of Berlin said that the 
bacterial content of the intestine is related to inflammatory 
disorders of the abdominal organs. The same bacteria are 
interacting, and the colon and its germ content play an impor- 
tant part in inflammatory conditions of the digestive organs. 
He lays stress on this, as American authors are prone to 
relate these inflammatory conditions to purulent inflammations 
of the tonsils and teeth. The question was elucidated from a 
surgical point of view by Kaufmann of Berlin, who pointed to 
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those causes which, besides bacteria, may provoke pathologic 
processes in the digestive organs. For instance, it is admitted 
by leading clinicians that, in setting up an appendicitis, distur- 
bances of motility, as well as hematogenous infections, may be 
involved. Similar causes may provoke gastritis and inflam- 
mations of the gallbladder. Veil of Jena pointed to the role 
of the nervous system in the production of morbid states in 
the digestive tract. Westphal of Hanover demonstrated by 
lantern slides the stimulating and paralyzing action of the 
vagus nerve on the movements of the appendix. Einhorn of 
New York demonstrated the bloodless method of dilating the 
pylorus. Soos of Budapest showed to the foreign guests the 
dietetic kitchens of the Budapest clinics and explained the indi- 
vidual preparation of dishes, as inaugurated by himself. Pro- 
iessor Dalmady of Budapest took the guests to the curative 
springs of the Hungarian capital and made known the indica- 
tions for their use. The Royal Hungarian Opera gave a gala 
performance in honor of the foreign guests; the city of Buda- 
pest entertained them at a banquet in the Hotel Gellert. The 
members of the congress were invited to the agricultural 
exhibition, where the different wines of Hungary were pre- 
sented to them in decorative baskets. The German Societies 
of Budapest gave a soirée. The women’s committee, working 
under the presidency of Madame Countess Klebelsberg, wife 
of the minister of public instruction, entertained the ladies who 
accompanied the members. After the congress ended, some of 
the members visited the new biologic institute at Tihany, while 
others were guests of the minister of agriculture in Lillafured, 
the picturesque health resort, erected recently by the Hungarian 


government. 


BELGIUM 
(From Our Regular Correspondent) 
Oct. 20, 1930. 
Congress of Gynecology and Obstetrics 

During the extraordinary session of the Société belge de 
eynécologie et d’obstétrique, held at Liégé, under the chairman- 
ship of Professor Brouha, three official papers were presented. 

The first topic, “The Prognosis of Low Cesarean Section,” 
was presented by Professors Brouha of Liége and Brindeau of 
Paris. Professor Brouha points out that the results have not 
been especially good. The record for low cesarean section may 
be summed up as follows: 4 per cent of mortality and 22.5 per 
cent of serious morbidity. This intervention, while it presents 
many advantages, remains a serious operation that should not 
be resorted to without careful deliberation. From the remote 
point of view, Professor Brindeau stated that the prognosis of 
low cesarean section is less grave than the abdominal method. 
The resulting scar is more elastic and it rarely ruptures during 
a later pregnancy. Serous adhesions are exceptional; they sel- 
dom involve the intestine. Fistulas are rare. Later pregnancies 
usually develop favorably; the women can undergo the test of 
labor without great danger. A repeated low cesarean operation 
is comparatively simple; at the most, adhesions of the old scar, 
in the wound or in the bladder, may cause trouble. 


CANCER OF STUMP OF UTERUS FOLLOWING 
SUBTOTAL HYSTERECTOMY 

The second topic, “Development of Cancer of the Neck of the 
Uterus Following Subtotal Hysterectomy,” was discussed by 
Dr. Robert Monod of Paris. The author brought out: 1. It 
appears from. statistics collected in cancer centers that the 
development of cancer in the stump is more frequent than is 
supposed. 2. Theoretically, while the predisposition of the stump 
to cancer as a result of subtotal hysterectomy or the presence 
of a fibroma is not demonstrated, the discovery of a fibroma can 
no longer be regarded as evidence of a benign type. The belief 
of the older authors in the amelioration of fibromas coincident 
with the menopause must be discarded. Immediately following 
the menopause is when transformations of fibromas into malig- 


tance and to strengthen the defenses of the organism against 
the offending agent. All the efforts of the clinic and oi the pl 


prohibits the sale of brandy in public places and which followed 
the decree of Nov. 15, 1918, prohibiting the manufacture and 
sale of brandy or wine with more than a 15 per cent alcohol 
content, and of beer with more than an 8 per cent alcohol content. 
The less drastic law of 1919 maintains the prohibition of the 
sale at retail of brandy and subjects the dispensing of other 
beverages to severe regulations. The prohibition against the sale 
of brandy applies to hotels, pleasure resorts, stores, boats, dining 
cars, work shops and work yards. Trade in alcoholic beverages 
containing under 18 per cent alcohol is unrestricted. Import 
duties and consumption taxes have been made four times a 
high as they were previously. Energetic measures have been 
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nant tumors are most frequent and when the development of 
cancer in the stump of the uterus is most to be feared. 3. Prac. 
tically, however, the improvements in the technic of subtotal 
hysterectomy proposed to diminish the danger of cancer in the 
stump are all defective. The excess of operative deaths ascriha- 
ble to the increased use of total hysterectomy will be fewer, in 
skilled hands, than the number of cancers that will be prevented 
from developing. 4. Radium therapy is best for these cancers, 
The use of external treatment from a distance (bombardment) 
appears to be preferable to local treatment. 


PUERPERAL ANTIGENIC INFECTION 


The third topic, “Puerperal Antigenic Infection,” was opened 
by Dr. Hamm of Strasbourg. The author recalled that the 
danger today comes more from within than from without. He 
opposes the exaggerated statement of Metzger: “We are com- 


time when there should be no more deaths from 


puerperal infection.” The bacteriologic research of the twentieth 
century seems clearly to refute that statement. It conforms 
more to experimental and clinical realities to confine our 
ambitions to realization of the time foreseen by Semmelweis 
“when cases of puerperal infection will become exceptional.” | 
This appears to the author the best conclusion of this bacterio- 
study, which supports the melancholy reflection of 


“No woman at confinement is sure of escaping 


an infectious complication. It must be’ admitted that here lies 
the point of gloom in our obstetric art.” 
Dr. Voron of Lyons groups under the name of autogenous 


infections those that do not have their origin in external con- 
tamination and that are consequently due to a micro-organism 
located in or on the body of the patient. The clinical aspect of 
the disorder cannot furnish the scientific proof of the existence 
of these infections, but it shows us that there are a number of 
infected persons in whom it is logical to admit that micro- 
organisms exist either in the genital tracts or at the site of 
an intragenital focus of infection. It is probable that they con- 
stitute an important part of the puerperal fevers that have 
persisted in the maternity hospitals in spite of the rigorous use 


of antiseptic measures. On the other hand, their rarity as 

compared with the total number of confinements in the hospital 

services, taken with reference to the great frequency o/ the 

causes that may produce them, leads to the belief that their 

appearance is conditioned much more by the variations in the 

local and general resistance of the parturients than by the 

virulence of the causative agent. Autogenous infections, what- di 

ever may be their frequency, comprise a great majority of cases th 

of moderate gravity but also a few exceptionally grave cases. ve 

The prophylaxis of autogenous infections must consider chiefly 

the terrain. An endeavor must be made to maintain the resis- P; 
Wi 


laboratory must be directed toward the discovery of the best tri 
means of effecting humoral or local immunity of the parturients all 
toward infections post partum. ce 
In 

Effects of Law Limiting Sale of Alcohol a 

Mr. Vervaek has an article in the Revue internationale contre dis 
l'alcoolisme that points out the good effects of the law which cli 
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employed to prevent the operation of clandestine stills. The law 
ha erave defect—the regulations applicable to clubs. Clubs 
thorized to dispense brandy to their members. The result 


of this tolerance has been that numerous clubs, frequented by 
all sses of society and whose raison d’étre is solely the 
unity of supplying brandy to their members, have been 


Op 
for le 

| eral, the law has resulted in reducing the consumption 
of dy per capita to one third of the prewar consumption. 
Tl »sumption of beer has likewise decreased. While the 
con ption of wine has nearly doubled, the total quantity of 
wine consumed is still insignificant. The number of places 
dis} 1x alcoholic beverages has been reduced one half. There 
is, | wever, an increase in the number of places dispensing 
alco! lic beverages in quantities of from 2 to 6 liters (18,000 
in 1°27 as against 14,000 in 1914). 

\ sions to the hospitals for accidents occurring in a state 
of enness, or by reason of alcoholism, have been dimin- 
ished. The psychopathic hospitals note a reduction in the admis- 
S101 - alcoholic psychoses. The charitable institutions render 
aid ily one third as many vagabonds and beggars as they 
did |}. ore the war. In the cities and in the rural districts, 
iit ted persons are encountered much less frequently. 
Art for drunkenness and for misdemeanors arising there- 
frot ve diminished considerably, in spite of the increase of 
the; lation. The proportion of alcohol addicts among persons 
held ustody is lower than it was ten years ago. The adjoined 
tabu n gives a survey of the present situation. 

Average from 
Sy ee am be. 
4 1908 to 1913 1920 to 1925 
P s held in custody previously pun- 
| for drunkenness in public....... 6,912 3,742 
p s in custody who were intoxicated 
their misdemeanor was committed 4,904 3,084 
P in custody who were occasional 
kere gsiccesueebas Me curse Wiele Males « 553 149 
P s in custody who were habitual 5 
ere: sc Sitinn 3s Sa ee Fa eae ee a 4,351 2,935 

Tho testimony is unanimous as to the beneficent influence of 
the law of 1919 on family life, general health, professional work 
and al life. 

BERLIN 
(From Our Regular Correspondent) 
Oct. 27, 1930. 
Congress on Metabolism 

The tenth session of the Deutsche Gesellschaft fiir Ver- 
dauuncs- und Stoffwechselkrankheiten was held in Budapest, 
the carly part of October, under the chairmanship of Professor 
yon Koranyi. 


Professor Strauss of Berlin discussed “The Provision of 
Proper Diet for Patients,” a practical demonstration of which 


Was organized in Budapest by Privatdozent von Soos. In 
place of the former system, in which every clinic had its cen- 
tral dict kitchen, one central diet kitchen provides the diets for 
all the university clinics. The food is sent to the distributing 
centers in the respective clinics. Each distributing center is 
in charge of a nurse skilled in dietary management. In fact, 
a considerable portion of the special dishes is prepared in the 
distributing center. In place of the “nem” system used in other 
clinics, a-la-cearte menus have been introduced. Every morn- 
ing the menu for the day is brought to the patient, and he 


selects the dishes that lie- desires, keeping within the range of 
the diet that his physician has prescribed. As Professor Strauss 
pointed out, in emphasis of the distinct advance that charac- 
terizes this system, in place of a garrison-like system is one 
that affords satisfaction to all patients. Great care must be 
given to the training of the directress of the central diet 
kitchen and also of the aids in charge of the distributing 
centers, 

Papers on “Bone Diseases in Their Relations to Calcium 
Metabolism, Internal Secretion and the Vitamins” were pre- 
f-uicd by the pathologists v. Fiirth of Vienna and Pick of 
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Berlin; Alwens, internist, of Frankfort-on-Main, and Wieland, 
pediatrician, of Basel. Whereas formerly nutritional distur- 
bances were chiefly incriminated as responsible for the genesis 
of rickets, it was learned later that light has a significant role. 
These researches were crowned by the isolation of vitamin D 
and a knowledge of the value of viosterol, which permits the 
cure of every case of recent uncomplicated rickets within four 
to eight weeks; formerly cod liver oil treatment required at 
least four to eight months. In many cases, however, cod liver 
oil is not superfluous, since, in addition to vitamin D, it con- 
tains also vitamin A. But it must be emphasized that manu- 
factured vitamin preparations must be used with caution; for, 
in too large quantities, they may produce symptoms of hyper- 
vitaminosis and pathologic calcification. They should not be 
used for every “general weakness,” but only when the indica- 
tions are unequivocal, and only in accordance with a medical 
prescription. 

Dr. Lowenberg of Berlin, Professor Lohr of Kiel and Pro- 
fessor Kauffmann of Berlin presented, on the third day, papers 
on “Inflammations of the Digestive Organs.” The question as 
to the influence of bacteria on the genesis of appendicitis is 
still as unsettled as in many disorders of ‘the liver and the bile 
ducts. Following inflammatory conditions of the throat, there 
may develop inflammations of the gallbladder, the appendix 
and other internal organs, and with every recurrence, further 
irritation symptoms may appear in organs previously impaired 
by former disorders. The trend of belief is that such recur- 
rences are not due to the action of bacteria or their toxins 
but to protein decomposition products, which exert a toxic 
action on previously damaged areas. For the treatment of 
extremely severe conditions of intestinal inflammation blood 
transfusions have been employed, of late, with excellent results. 

The congress was well attended both by Hungarian and by 
foreign physicians. On the occasion of the tenth session, Prof. 
Baron von Koranyi ot Budapest, Prof. Knud Faber of Copen- 
hagen, Prof. Hijmans van den Berg of Utrecht, Dr. E. P. 
Joslin of Boston and Dr. Max Einhorn of New York were 
elected to honorary membership. The next session will be 
held in Vienna in September, 1931, under the chairmanship of 
Professor Falta. 

A Film on Tissue Cultures 

Dr. A. Fischer of Copenhagen, at present doing research 
work, on invitation, at the Kaiser-Wilhelm-Institut ftir Bio- 
logie in Dahlem, near Berlin, showed recently a film that deait 
with the author’s special line of work, the cultivation of tissues. 
Some of the cultures that he showed dated back eighteen years. 
Such a prolonged existence can be secured only by frequent 
washing and frequent renewal of the culture medium. The 
photographs showed the living cultures with their activities, 
their growth, their cell division and the active motions in the 
interior of the cells. Particular interest attached to the sar- 
coma and the cancer cultures, in which the active and malig- 
nant growth could’ be followed in the minutest detail; also to 
the observation of wound repair in an injured segment of 
tissue. 

The Society of German Neurologists 

The annual session of the Gesellschaft deutscher Nervenarzte 
was held, this year, in Dresden. The chief topic on the pro- 
gram was “Therapeutisches und Praktisches zum Problem der 
Restitution im Nervensystem.” Boeke of Utrecht treated the 
subject from the anatomic, Spatz of Munich from the anato- 
micopathologic, Matthaei of Tiibingen from the physiologic, 
and Foerster of Breslau and Goldstein of Berlin from the 
clinical point of view. Considerable interest was awakened by 
the statements of Foerster concerning the restitution of motility 
and sensitivity. Boeke gave a clear presentation of the present 
status of research on certain fundamental problems of regen- 
eration in the peripheral and central nervous system. Spatz 
discussed the morphologic bases of restitution in the central 
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nervous system; Matthaei, the functioning of the central ner- 
vous system in experimental interventions on the organism, 
and Goldstein demonstrated with clinical material that the 
nature of the restitution is dependent on the influence of four 
factors: (1) the total capacity of the organism before the onset 
of the disorder; (2) the greater or less intactness of the whole 
organism; (3) the amount of energy available for a perform- 
ance; (4) the environment in which the damaged organism 
moves. The “totality” must be considered; “catastrophal” reac- 
tions must be avoided; in a therapeutic sense, an attempt should 
never be made to relieve a certain disturbance viewed by itself, 
but it should always be considered with reference to its signifi- 
cance in relation to the totality of functions that the organism, 
by reason of its nature, is expected to perform. In the discus- 
sion that followed the presentation of the papers, von Weiz- 
sacker of Heidelberg pointed out that we can never examine 
and analyze scientifically the synthesis of the performances but 
only the involution. In his closing remarks, during the dis- 
cussion, Foerster evidently aroused and displeased with the 
theories and attempted explanations of Goldstein and v. Weiz- 
sacker, expressed himself somewhat as follows: “If, of several 
members that perform a task jointly (form a working merger), 
one member drops out, and then, after initial complete abeyance 
of performance on the part of the complex group, the remain- 
ing members of the group take up again the performance: of 
the task, I cannot see why one may not say that the remaining 
members have taken over the task laid down by the departing 
member of the group. That is intelligible, and I cannot under- 
stand why any one should object to such a mode of expression. 
Von Weizsacker and Goldstein say we cannot consider by itself 
the function of a single portion of the nervous system. If I 
observe that on stimulation of a peripheral nerve the muscles 
innervated by it contract, and if, furthermore, I note that after 
section of this nerve the aforementioned muscles cannot be 
» contract through stimulation of the central nervous 


made t 
system, I cannot comprehend why we should not be justified 
in saying that it is the function of the aforementioned periph- 
eral nerve to innervate the muscles in question. This termin- 
ology is certainly centuries old, and if we are to be asked to 
give it up because some one says it is untenable, may I ask 
that we be given something in its place that we can understand 
and that we can then discuss. We can observe not only invo- 
lution processes (as y. Weizsacker would limit us) but we can 
analyze and attempt to explain also synthetic processes. We 
can from such observations make deductions with reference to 
the performances of the nervous system. Von Weizsacker has 
stated that in our presentations we furnished no scientific proof 
that the assumption of purposefulness is necessary. I did not 
claim to have furnished such proof. I declared expressly that, 
in endeavoring to explain the restitution processes, I constantly 
reached a point from which further advance seemed impossible, 
and that personally I could not explain the processes without 
the assumption of a principle of purposefulness. That was a 
purely personal confession; I made it plain that it was a con- 
cession to my inability to proceed further. It was not my 
intention to impose this conception on any one.” 

Of the nonofficial papers, mention may be made of that of 
F. Kino of Frankfort-on-Main on “Reflex Disturbances Due 
to Violent Disturbance of the Central Nervous System.” In 
13 per cent of all cases of pure, recent commotio cerebri there 
were changes of the reflexes in the lower limbs, doubtless an 
expression of the mildest type of commotio medullae spiialis ; 
also in mild concussions of the brain attention should be paid 
to symptoms occurring in the spinal cord. M. Minkowski of 
Zurich found in eight out of eleven cases of epilepsy pro- 
nounced changes in the inferior olivary nucleus. These changes 
are, however, neither specific nor pathognomonic for epilepsy. 
Kk. M. Walthard of Zurich discussed “The Significance of the 
Psychic Attitude in Relation to the Anatomic Defect.” In a 
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film a number of persons were shown who, in spite of irre- 
parable anatomic defects of the extremities, were in the habit 
of performing normal laborious tasks as housewives or laborers, 
These persons with healed defects are induced constantly to 
exercise, develop and transform their capacities, for the most 
part, through considerations of a clearly thought out type and 
involving many strong emotions. Their performances, there- 
fore, must not be conceived of merely as substitute perform- 
ances but as hypercompensations. The seriousness of the 
anatomic defect is not necessarily decisive for the lasting func- 
tional results. With the cooperation of the social welfare cen- 
ters, the physician should endeavor to induce persons with 
healed defects to resume their former relations with their 
environment. 
The Weinberg Medal 

As an expression of the esteem in which Geheimrat Dr, 
Arthur von Weinberg, who for many years has served as 
chairman of the Deutsche Gesellschaft fiir Gewerbehygiene, is 
held, that society has founded, in honor of his seventieth birth- 
day, an Arthur von Weinberg medal, which will be bestowed, 
when occasion warrants, on persons who, in either the scientific 
or the practical field, have performed meritorious services in 
the domain of industrial hygiene. At the annual session of the 
society in Breslau in September, the first series of medals was 
awarded as follows: Dr. Geib, secretary of the federal minis- 
try of labor (Berlin); Dr. Hamel, president of the federal 
bureau of health (Berlin); Prof. Dr. Curschmann, Wolfen; 
Gustav Haupt, Hanover; Geheimrat Prof. Dr. K. B. Lehmann, 
Wurzburg, and Geheimer Oberregierungsrat Dr. Leymann, 
Berlin. 

Geheimrat Eduard Dietrich Honored 

On October 10, Wirklicher Geheimer Obermedizinalrat Prof. 
Dr. Eduard Dietrich, formerly “ministerial director” and head 
of the medical department of the Prussian ministry of public 
welfare, celebrated his seventieth birthday. The medical pro- 
fession honors him because few men have done more for the 
advancement of the public health of Germany. In the beginning 
of his career, while serving as district health officer, he organ- 
ized movements within his jurisdiction, improving the midwife 
service. In collaboration with Rapmund, he published a highly 
esteemed work “Aerztliche Rechts- und  Gesetzeskunde.” 
Through extension of the field of social hygiene, he gave a 
new impetus to the central administration of medicine. Not 
only in scientific fields but along practical lines, he brought 
about advancement—for instance, in the promotion of public 
hospitals and public bathing establishments; the care of cripples 
and the promotion of infant welfare, and, of late years, in aid 
of the crusade against rheumatism. 





Marriages 


BrewstTER ARTHUR Hopkins, Petersburg, Va., to Miss 
Margaret Lettie Harris, in Cullen, October 18. 

Pompeo S. Miric1, New Haven, Conn., to Miss Margaret 
Thelma Koren of Passaic, N. J., May 8. 

Epwarp B. VoceEL, Bellevue, Ohio, to Miss Margaret E. 
Ruffing of Rochester, N. Y., in October. 

LeRoy WarREN SAUNDERS, Baltimore, to Miss Dorothy 
Perkins of Catonsville, Md., November 8. 

DonaLp Barn Moore, Badin, N. C., to Miss Emmie Ander- 
son Brown of Albemarle, October 17. 

Artuur W. Recorps, Franklin, Ind., to Miss Ruth Ann 
Merritt, in Cincinnati, October 7. 

Frank M. Fariges to Miss Etta Lee Gray, both of Paris, 
Ky., in Lexington, August 7. 

Wittram Hay Youne to Miss Josephine Sheedy, both of 
Fredonia, Kan., June 3. 

Lucius Lester HutcuEens to Miss Nedra Johnson, both of 
Flora, Ill., October 17. 


th 
th 
of 


fo 
di 



















Deaths 


David Nichols Dennis @ Erie, Pa.; Jefferson Medical Col- 
leze of Philadelphia, 1881; member of the House of Delegates 
of the American Medical Association, 1908, 1917, 1918 and 1919; 


past president of the Erie County Medical Society; member of 
the \merican Academy of Ophthalmology and Oto-Laryngology, 
Am 1 Ophthalmological Society and the American College 
of S ons; for many years member of the staff, board of 
cor ors, board of managers and president of the board of 
mal rs of the Hamot Hospital; aged 71; died, suddenly, 
ember 15, 


Tole Dretzka ® Detroit; Milwaukee Medical Col- 


the re 1912: associate professor of surgery, Detroit College of 
Medic ne and Surgery and professor of surgery, Detroit Post- 
Gra - School of Medicine; served during the World War; 
men of the American College of Surgeons; on the staffs 
of the City of Detroit Receiving Hospital, St. Mary’s Hospital 
and Woman’s Hospital where he died, October 12, of a 
stre| cccic infection as the result of an injury, aged 42. 


Robert Tarleton Sloan ® Kansas City, Mo.; Medical 
Depariment of the University of the City of New York, 1885; 


past »resident of the Jackson County Medical Society; for- 
mer}, professor of internal medicine and head of the depart- 
me! niversity of Kansas School of Medicine; aged 69; on 
the fs of St. Luke’s Hospital, St. Joseph's Hospital and 
the k.-carch Hospital, where he died, October 22, of carcinoma 


of tl allbladder with metastasis to the liver. 
Arnold Steven Taussig ® Denver; Gross Medical College, 


Den 1891; Medical Department of Washington University, 
St. |. uis, 1893; past president of the Denver County Medical 
Soe : member of the American College of Physicians; 
serve’ during the World War; on the consulting staff and 
since .022 chairman of the medical advisory board, Sanatorium 
for t) Jewish Consumptives’ Relief Society, Spivak; aged 60; 


died, October 11. 


Edward Franklin Leonard ® Chicago; Harvey Medical 
Coll Chicago, 1902; College of Physicians and Surgeons, 


Chica... 1903; member of the American College of Physicians ; 
forme:|y assistant professor of neurology, University of Illinois 
Colle of Medicine; on the staff of the Grant Hospital; aged 
58; ccd, October 31, of heart disease. 

W consin Illinois Royster, Raleigh, N. C.; Bellevue 
Hos; ial Medical College, 1869; member of the Medical Society 
of the State of North Carolina; formerly professor of medicine, 
Univ -sity of North Carolina School of Medicine, and pro- 
fess if the practice of medicine, Leonard Medical School; 
aged “3; died, October 24. 


Horace Frank Stiltner ® Windrock, Tenn.; Lincoln 
Memorial University Medical Department, Knoxville, 1909 ; 
past president of the Anderson County Medical Society; served 
during the World War; aged 55; died, October 22, in St. Mary’s 
Hospital, Knoxville, of injuries received in an automobile 
accident. 

William B. Bowman ® Los Angeles; St. Louis University 
School of Medicine, 1910; member of the American College of 
Physicians, American Roentgen Ray Society, Radiological 
Socicty of North America and the American College of Radi- 
ology; aged 45; died, October 20, of coronary thrombosis. 


_ Benjamin §S. Herring, Wilson, N. C.; University of Mich- 
igan Medical School, Ann Arbor, 1900; member of the Medical 
Society of the State of North Carolina, and the American 
Collese of Surgeons; medical director of the Moore-Herring 
Hospital; aged 53; died, October 6, of tuberculosis. 


Addison L. Stump, Derby, Ohio; Starling Medical Col- 
lege. Columbus, 1896;. member of the Ohio State Medical 
Association; county health commissioner; formerly member of 
the state legislature and county board of education; aged 68; 
died suddenly, October 19, of heart disease. 


David Newton Jones ® Long Beach, Calif.; Rush Medical 
College, Chicago, 1890; formerly mayor of Gaylord, Minn., 
and superintendent of the hospital; member of the Minnesota 
State Board of Medical Examiners, 1896-1898; aged 74; died, 
October 24, of uremia. 

Charles Henry Ludlum @ Hempstead, N. Y.; Medical 
Department of the University of the City of New York, 1855; 
or many years member and president of the board of education : 
aged 87; died, October 12, of mitral stenosis, arteriosclerosis and 
chronic ‘nephritis. 
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Louisville (Ky.) School of Medicine, 1908; member of the 
State Medical Association of Texas; for six years city health 
officer and for four years county health officer; aged 52; died, 
August 12. 

William Tassie Wilson, Dundas, Ont., Canada; Victoria 
University Medical Department, Coburg, 1892: member of the 
American Psychiatric Association; formerly medical superin- 
tendent of the Ontario Hospital, Cobourg; aged 62; died, 
August 2. 

Charles E. Zerfing ® Los Angeles; University of Penn- 
sylvania School of Medicine, Philadelphia, 1895; member of the 
American College of Surgeons; aged 57; died, August 31, in 
the Queen of Angels Hospital, of chronic diffuse nephritis. 

Harvey T. Billick, Monongahela, Pa.; College of Physi- 
cians and Surgeons, Baltimore, 1885; formerly mayor, member 
of the city council and the school board; aged 79; died, Sep- 
tember 22, of chronic myocarditis and acute gastritis. 

Enoch T. Jones, Hampton, Ark.; Memphis (Tenn.) Hos- 
pital Medical College, 1901; member of the Arkansas Medical 
Society ; past president of the Calhoun County Medical Society ; 
aged 62; died suddenly, October 1, of heart disease. 

Jesse Munroe Anderson, Columbus, Ga.; University of 
Georgia Medical Department, Augusta, 1899; member of the 
Medical Association of Georgia; aged 55; died, October 12, in 
Asheville, N. C., of pulmonary tuberculosis. 

John W. Ragsdale, Smithville, Ga.; Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1913; American Medi- 
cal University, Kansas City, 1920; aged 44; died, August 13, 
in the Sumter County Hospital, Americus. 

George Lester Hoege, Sarasota, Fla.; University of 
Wooster Medical Department, Cleveland, 1870; for many years 
member of the board of health and school board of Fostoria, 
Ohio; aged 83; died suddenly, October 6. 

Garnet Woolsey Holmes, Chatham, Ont., Canada; Uni- 
versity of Toronto Faculty of Medicine, 1898; aged 56; died, 
recently, at the Public General Hospital, of heart disease, fol- 


“lowing an operation for appendicitis. 


George Chapin Jenkins, Philadelphia; Hahnemann Medi- 
cal College and Hospital of Philadelphia, 1896; formerly on 
the staff of the Abington (Pa.) Memorial Hospital; aged 56; 
died, October 24, of heart disease. 

George Wesley Green ® Ely, Nev.; University Medical 
College of Kansas City, Mo., 1904; past president of the White 
Pine Coynty Medical Society; aged 53; died, October 20, of 
heart disease and carcinoma. 

Benjamin George Stephenson, Toronto, Ont., Canada; 
University of Illinois College of Medicine, Chicago, 1912; Uni- 
versity of Toronto Faculty of Medicine, Toronto, Ont., 1918; 
aged 48; died, August 28. 

John Charles McDonald, Little York, P. E. I., Canada; 
McGill University Faculty of Medicine, Montreal, Que., 1905; 
served during the World War; aged 55; died, July 15, of car- 
cinoma of the stomach. 

Jesse Pickrell Simpson ® Palmer, IIl.; Missouri Medical 
College, St. Louis, 1899; served during the World War; mem- 
ber of the school board; aged 61; died, October 21, of carcinoma 
of the liver. 

David Livingstone Heggie, Brampton, Ont., Canada; 
University of Toronto Faculty of Medicine, 1890; L.R.C.P., 
Edinburgh, L.F.P.S., Glasgow, Scotland, 1891; aged 62; died, 
August 17. 

W. H. Olmstead, Taylor, Pa.; Columbus Medical College, 
1890; member of the Medical Society of the State of Pennsyl- 
vania; aged 68; died, September 12, of arteriosclerosis and 
nephritis. 

Margaret Gardner Forrest Hogg, Vancouver, B. C., 
Canada; University of Glasgow Medical Faculty, Glasgow, 
Scotland, 1907; died, June 25, as the result of an automobile 
accident. 

Herman Sheldon Farr, Madrid, Iowa; State University 
of Iowa College of Medicine, Iowa City, 1881; aged 77; died, 
October 20, of cerebral hemorrhage. 

Joseph Pierre Gadbois, Montreal, Que., Canada; Laval 
University Faculty of Medicine, Quebec, Que., 1892; aged 62; 
died, August 22, of pneumonia. 

Arthur Gunn, Weston, Ont., Canada; McGill University 
Faculty of Medicine, Montreal, Que., 1895; aged 57; died, 
August 15. 

John Brewer Gilchrist, Norton, N. B., Canada; Bellevue 
Hospital Medical College, "New York, 1891 ; aged 65; died, 
August 17. 


Edwin Price Vaughan, Hillsboro, Texas; University of 
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MORE MISBRANDED NOSTRUMS 


Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 


Knewitz’s Stopake Powders.—G. Knewitz of East St. 
Louis, Ill., shipped in January, 1929, into Missouri a quantity 
of Knewitz’s Stopake Powders that were declared adulterated 
and misbranded. The preparation was found to consist of 
capsules, each containing essentially 3 grains of acetanilide and 
6 grains of aspirin. It was declared adulterated because the 
product was labeled as containing 314 grains of acetanilide per 
dose. It was declared misbranded for the same reason and, 
further, because the curative claims, that it was a remedy for 
neuralgia, toothache, rheumatism, backache, earache, women’s 
pains, ete., were false and fraudulent. In June, 1929, judgment 
of condemnation and forfeiture was entered and the court ordered 
that the product be destroyed.—[ Notice of Judgment 16868 ; 
issued July, 1930.] 

Mentho-Mustard.— The Mentho-Mustard Company of 
Athens, Ga., shipped to Florida in December, 1928, a quantity 
of Mentho-Mustard that was declared misbranded. Analysis 
showed the product to be an ointment with a base of the con- 
sistency of petrolatum, containing small amounts of volatile 
oils including mustard oil, camphor, menthol, and wintergreen. 
rhe therapeutic claims that the preparation was a remedy for 
influenza, rheumatism, bronchitis, croup, asthma, pneumonia, 
and various other conditions were declared false and fraudulent 
and in October, 1929, judgment of condemnation and forfeiture 


was entered and the court ordered that the product be destroyed. 


——| Vi hice o} Judgment 16853; issued July, 1930.) 





Nos-I-Ons.—The Nos-I-Ons Com- 
pany of Brooklyn, N. Y., shipped in 
March, 1929, to New Jersey a quan- 
tity of Nos-I-Ons that was declared 
misbranded. Government analysts re- 
ported that the product consisted 
essentially of petrolatum, quinine sul- 
phate, salicylic acid, camphor and 
eucalyptol. The claims on the trade 
package, to the effect that it was a 
remedy for catarrh, grippe, bronchitis, 





REOISTERED 
Made so.ery BY 
NOSE-IONS CO 
NEw york,u5.A 
FOR twe ReLice OF: 








SIME FADS. hay fever, measles, scarlet fever, etc., 
RAs arens. and was good for scalp and skin dis- 
TEMPORARY eases, were declared false and fraudu- 
Samos lent. In September, 1929, judgment 
Price 50 Cents of condemnation and forfeiture was 


entered and the court ordered that the 
product be released to the Nos-I-Ons 
Company on payment of costs and the 
execution of a bond conditioned in 
part on the truthful relabeling of the 
preparation. — [Notice of Judgment 
16776; issued May, 1930.] 














Foley’s Cold and Grippe Tablets.—Foley and Company 
of Chicago shipped in January, 1929, to Wisconsin a quantity 
of Foley’s Cold and Grippe Tablets that were declared mis- 
branded. The preparation was found to consist essentially of 
acetanilide and cinchonine compound, red pepper and an extract 
of a laxative plant drug. The claim that it was a remedy for 
influenza and neuralgia was declared false and fraudulent and 
in June, 1929, judgment of condemnation and forfeiture was 
entered and the court ordered that the product be destroyed.— 
| Notice of Judgment 16863; issued July, 1930.] 


McLean’s Tar Wine Cough Balm.—The Dr. J. H. McLean 
Medicine Company of St. Louis, Mo., shipped into Kansas in 
November, 1928, a quantity of Dr. J. H. McLean’s Tar Wine 
Cough Balm that was declared misbranded. The product was 
found to consist essentially of small amounts of extracts of 


Jour. A. M. A, 
Nov. 22, 1939 


plant drugs, including licorice, wood tar, sugar, alcohol and 
water. The claims that the preparation was a remedy for 
influenza, coughs, spasmodic croup, etc., were declared false 
and fraudulent, and in June, 1929, judgment of condemnation 
and forfeiture was entered and the court ordered that the product 
be destroyed.—[ Notice of Judgment 16874; issued July, 1930] 


Pneumo-Phthysine.— The Pneumo-Phthysine Chemical 
Manufacturing Company of Chicago shipped in February, 1929, 
into Missouri a quantity of Pneumo-Phthysine that was declared 
misbranded. The preparation was essentially a clay poultice, 
containing glycerine, 
creosote, small In 


it specs | 
ACUTE FEBRILE TOXEMIAS 


formaldehyde, and a 

quinine compound. 

The claims that the wit 
preparation was a ; 

remedy for acute 
fevers, mastitis 
pharyngitis, tonsillitis, 
coughs, typhoid fever, 
ete, were declared 











Guarantee? dy the Pneumo Phthysine Chem. Co. under the 
above trace insrk, to contain the chemicals in the 
proportions mamed in formula. 























false and fraudulent. |< >a! 
In July, 1929, the a 
5) ns nonionic aatihea PNEUMO-PHTHYSINE CHEMICAL COMPANY | 
A 4 a CHICAGO, ILL. AND OKLAHOMA CITY, OXLA, 
Chemical Manufactur- _ 








ing Company appeared 
as claimant, judgment of condemnation was entered, and the 
court ordered that the product be released to the claimant to be 
truthfully relabeled upon the execution of a good and suflicient 
bond.—[ Notice of Judgment 16864; issued July, 1930.] 

[In April, 1929, “Pneumo-Phthysine” became “Numotizine.”] 


Williams’ 101 Tonic.—The Interstate Drug Company of 
Quitman, Ga., shipped in January, 1929, into Florida a quan- 
tity of Dr. Williams’ 101 Tonic that was declared misbranded. 
The preparation was found by the federal chemists to consist 
essentially of epsom salt, quinine sulphate (about 5 grains to 
the fluid ounce), ferric chloride and glycerine. The claims 
that the product was a remedy for malaria, influenza, bilious 
fevers, etc., were declared false and fraudulent and in October, 
1929, judgment of condemnation and forfeiture was entered 
and the court ordered that the product be destroyed.—[JN olice 
of Judgment 16859; issued July, 1930.] 


Solomon Whitfield Smith’s Venereal Medicine.—S. W. 
Smith and Company of Valdosta, Ga., shipped in August, 1928, 
into Florida a quantity of Solomon Whitfield Smith’s Vencreal 
Medicine that was declared misbranded. The federal chemists 
reported that the preparation consisted essentially of turpentine 
oil, copaiba, copper sulphate (blue vitriol), alcohol and water. 
The claim that the preparation was a remedy for gonorrhea 
and syphilis was declared false and fraudulent, and in Septem- 
ber, 1929, judgment of condemnation and forfeiture was entered 
and the court ordered that the product be destroyed.—[Notice 
of Judgment 16865; issued July, 1930.] 


Healing Ointment.— The Manhattan Drug Company, 
Brooklyn, N. Y., shipped into Massachusetts a quantity of 
Healing Ointment that was declared misbranded. It was found 
to be an ointment having a petrolatum and wool-fat base, with 
zinc oxide, boric acid, carbolic acid, sulphur, menthol, and other 
volatile oils. The claims that it was a remedy for eczema, 
itch, piles, all skin diseases, etc., were declared false and fraud- 
ulent and in September, 1929, judgment of condemnation and 
forfeiture was entered and the court ordered that the product 
be destroyed.—[Notice of Judgment 16792; issued May, 1930.] 


Rapid Quinine Laxative Cold Tablets.—The G. P. Steyh 
Importing Company of St. Louis, Mo., shipped in February, 
1929, into Illinois a quantity of Rapid Quinine Laxative Cold 
Tablets that were declared misbranded. The tablets were found 
to contain acetanilide, chalk, baking soda, milk sugar, extracts 
of plant drugs, including a laxative drug, and a small amount 
of alkaloids, but no quinine. The product was declared mis- 
branded, first, because the label would deceive and mislead 
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which it did not; further, the therapeutic claims that the product 
was a remedy for influenza, fever, neuralgia, malaria, etc., were 





declared false and fraudulent. In May, 1929, judgment of con- 
demnation and forfeiture was entered and the court ordered that 
the product be destroyed—[Notice of Judgment 16875; issued 
July, 1930.) 

Vapomentha Salve.—The Rox Chemical Company, Louis- 
ville, Ky., shipped in April, 1927, to New York a quantity of 
Va] itha Salve that was declared misbranded. Analysis 
shor it to consist essentially of petrolatum, with turpentine 
oil, volatile oils including camphor, menthol and eucalyptus. 
Th ims that it was a remedy for croup, pneumonia, coughs, 
inflt . asthma, ete., were declared false and fraudulent, and 
in ( r, 1929, judgment of condemnation and forfeiture was 
ente: nd the court ordered that the product be destroyed.— 
[Ni if Judgment 16795; issued May, 1930.] 

Case’s Antiseptic Ointment.—The Case Manufacturing 
Con of Trenton, N. J., shipped in May, 1929, to Pennsyl- 
vant: uantity of Case’s Antiseptic Ointment that was declared 
misbt d. The ointment was found to consist essentially of a 
tall: ase, containing small amounts of carbolic acid and 
vola ils, including camphor and sassafras oil. The claims 
that product was a remedy for abscesses, sores of long 
stan’, piles, eczema, erysipelas, bunions, pneumonia, caked 
breast. -tc., were declared false and fraudulent, while the claim 
that ointment was “made from a combination of oils 
extrac’ d from herbs, roots and barks” was declared false and 
misl ¢, In September, 1929, judgment of condemnation and 
forte - was entered and the court ordered that the product 
be d yed.—[Notice of Judgment 16871; issued July, 1930.) 

Correspondence 


STAPHYLOCOCCUS TOXIN IN THE 
TREATMENT OF FURUNCULOSIS” 


Ti > Editor:—Interest in the skin-necrotizing toxin pro- 
duced oy Staphylococcus aureus, particularly as to its clinical 
value the treatment of recurrent furunculosis when admin- 


istere’ hypodermically, Jed to a summary of an article recently 
publi: od (Weise, E. C.: Staphylococcus Toxin in the Treat- 
ment ©! Furunculosis, THE JouRNAL, August 2, p. 324) in 
which the following statements were made: 


1. 7 skin-necrotizing toxin produced by Staphylococcus aureus was 
empl in the treatment of chronic furunculosis. . 
2. O: twenty-four cases treated, nineteen showed an arrest of the 


3. Tv cases of furunculosis in diabetic patients were uninfluenced by 
the in tions. 

4. Fovorable response to this treatment was noted in other types of 
Staphyloderma 

I a. 


It is to be noted that a skin-necrotizing toxin produced by 
Staphylococcus aureus was employed. This particular exotoxin 
produced necrosis when injected intradermally into rabbit skin 
and could be neutralized by the serum of rabbits immunized 
to it, neutralization of toxin by antitoxin occurring in multiple 
proportions. 

Recently a communication (THE JouRNAL, September 13, 
p. 815) suggested that a certain amount of correction be made 
in the statement by Dr. Weise that “in 1928, Greenbaum and 
Harkins reported inconclusive results from the use of staphy- 
lococcus filtrates; but as their filtrate had little toxicity for 
rabbit skin it could not have contained any considerable amount 
of the toxin described here.” In the same letter it is stated 
that “Our results were far from inconclusive and our filtrate 
was of excellent quality.” The degree of quality was not 
questioned. The absence of any considerable amount of the 
skin-necrotizing toxin was taken, however, as the point of differ- 
entiation and these writers clearly state, “Experimentally our 


purchasers into the beliet that the product contained quinine, 
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filtrate showed little toxicity for rabbit skin” (Greenbaum, 
S. S., and Harkins, M. H.: Staphylococcus Filtrates in Chronic 
Staphylococcic Pyodermas, THE JouRNAL, May 26, 1928, p. 
1699). They also found it unnecessary to use dilutions. On 
the other hand, the preparation I used was highly toxic for 
rabbit skin, causing definite necrosis. It was also found neces- 
sary to use this preparation in definite dilutions. 

Greenbaum and Harkins devoted most of their paper to the 
reports of intradermal tests on three different classes of patients. 
They also reported results of treatment of five cases of various 
pyodermas, only two of which were cases of furunculosis. 
They further state: “From a therapeutic point of view no 
definite statement can as yet be made. Only five patients were 
treated, two for furunculosis, both of whom were relieved for 
three and five months, respectively,” and, further, “The exact 
dosage for treatment purposes is unknown.” Though I[ realize 
that the small series of twenty-four cases of furunculosis 
reported by myself is inadequate to base any far-reaching con- 
clusions on, it is of sufficient value, together with the working 
dose suggested and the follow-up data, to make at least a tenta- 
tive therapeutic statement. 


Ettwoop C. West, M.D., Bridgeport, Conn. 





Queries and Minor Notes 





ANoNYMOUS COMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 


but these will be omitted on request. 


POSSIBILITY OF UNDULANT FEVER TRANSMISSION 
THROUGH MILK 

To the Editor:—Some time ago I read an editorial in which you cau- 
tioned the public as to the danger of Bang’s bacillus disease or undulant 
fever, and I ask for your opinion that | may be properly advised in the 
case described: The undersigned is a member of our city council and 
months ago the council passed an ordinance requiring persons desiring to 
sell raw milk either to have their cows tested for Bang’s bacillus disease 
or to mark on the milk bottle caps, “Not tested for Bang’s disease.”’ 
Through the action of one or two raw milk dealers who have admitted 
that they have disease in their herds, they have filed a statement endeavor- 
ing to restrain the council from enforcing that part of the ordinance 
relating to Bang’s disease. The statement by the dealers denies Bang’s 
disease; denies the transmissibility to human beings through the medium 
of milk; denies any harm or danger from the disease; denies the efficacy 
of pasteurizing milk so far as it destroys germ activity; denies any and 
all reliability of test for Bang’s disease, and complains of the hardship 
to the milk dealers in the loss of cattle by testing, and the loss in business 
by marking the milk bottle caps, “Not tested.” Please omit name. 

M.D., Pennsylvania. 


ANSWER.—The occurrence of undulant fever in human beings 
as the result of the ingestion of raw milk containing the organ- 
ism of contagious abortion has been conclusively demonstrated. 
While some individuals appear to be naturally immune to the 
disease and others acquire a relatively mild infection, the 
majority of patients with undulant fever experience a severe 
illness. Most investigators have found that the average dura- 
tion of illness is from three to four months. It has been 
repeatedly demonstrated that complete, carefully supervised 
pasteurization will destroy organisms of the Brucella group. 
The agglutination test on the blood or milk-whey is the most 
reliable procedure available at the present time for the detec- 
tion of the infection in live stock. In a report of “Recent 
Progress in Studies of Undulant Fever,” by H. E. Hasseltine, 
Surgeon, United States Public Health Service, which appeared 
in Public Health Reports, July 18, it was stated that “It is 
probable that less than 1 per cent of infected cows will escape 
detection by the agglutination test, and these will very likely 
be found on retests of the herd.” The national associations 
representing the medical milk commissions and the producers 
of certified milk have already prescribed action for the elimi- 
nation of infected cattle from herds supplying certified milk. 
Many milk producers are now pasteurizing certified milk. 
There is no evidence that the testing of cattle and the segrega- 
tion of infected animals has worked any great hardship on dairy- 
men. It has been a common observation of veterinarians that 
cows with Brucella infection do not produce as great a quantity 
of milk as noninfected animals. Hardenbergh, director of 










































1608 QUERIES AND 


laboratories of the Walker-Gordon Laboratory Company, Inc., 
has stated (J. Am. Vet. M. A., March, 1930, pp. 298-306) that 
cows which are free from Brucella abortus iniection have con- 
sistently produced an average of one quart of milk a day more 
than cows in the infected group. There is no evidence that 
the sale of milk and dairy products has decreased in the many 
communities in which pasteurization has been practiced for 
many years. 


EFFECTS OF SOAP SUDS ENEMAS 


To the Editor What is the present status, its effect on the rectum 
nd colon, of the use of soap suds or a weak solution of green soap 
employed as enemas, either high or low? M.D.. Kentucky. 


\NsweER.—An occasional enema of soap suds has its definite 
indications in some instances, for example, the relief of fecal 
impaction, the removal of barium sulphate after a fluoroscopic 
examination or when there is an urgent need for rapid evacua- 
tion of the colon. There is no excuse for the repeated use of 
mas, day after day, or even less frequently as a means of 
obtaining evacuations. Such procedures lead to an overdisten- 
tion of the colon, the development of atony of the musculature of 
the bowel and in the condition of so-called irritable bowel, often 
a symptom of some other abdominal lesion, to an increase of 
the irritability. This manifests itself clinically by digestive 
disturbances, a feeling of abdominal distention, cramps, increased 
constipation or alternating constipation and diarrhea. It is far 
better to relieve constipation by a high residue diet, exercise 
and the occasional use of a i oil enema, 


EFFECTS OF PROLONGED USE OF ALKALINE POWDERS 


] he Editoy Given a demonstrated case of duodenal ulcer controlled 
et and alkaline powder the formula of which is: precipitated calcium 
ite, 144 ounces (45 Gm.); sodium bicarbonate, 2 drachms (8 Gm.), 

i heavy magnesium oxide, 2 drachms (8 Gm.), will the daily use over 


( is powder in drachm doses, i. e., 1 drachm (4 Gm.) 
hours, be more likely to predispose the patient to stone 


r +} 


lerosis than otherwise as time goes on? In other 


t rte? <x 
iti¢ or art i¢ 


words, is the prolonged use of this powder harmless? Kindly omit my 

name M.D., Utah. 
\nswer.—The prolonged use of any alkaline powder may be 

harmful and may lead to kidney changes. Alkalis should not be 


given indiscriminately without frequent examination of the urine 
to denote the presence of an alkaline urine and also the presence 
of albuminuria. If kidney changes do become manifest, arterial 
changes would necessarily follow. 

Regarding the a of urinary calculi, oxalate stones are 
not uncommon with long continued use of alkalis. 


DIAGNOSIS OF CONGENITAL SYPHILIS 
To the Editor I have a man, aged 44, under my care, who has been 
troubled with fainting spells off and on for about twenty years. Examina- 
n of the blood gave a positive Wassermann reaction. <A series of treat- 
ments of neoarsphenamine and mercury about one year ago resulted in a 
negative Wassermann reaction but no marked amelioration of symptoms. 
1 then lost track of him, but he returned to me and I have given him 
venty weekly injections of tryparsamide. <A blood test taken one week 
{ter treatment was discontinued showed a negative Wassermann reaction 


ye positive Kahn reaction. From my examination I think that 
the man’s condition is congenital. Any help you can give me will be 
appreciated. Please omit name. M.D., Ohio. 


ANsWER.—It is doubtful whether the patient has congenital 
syphilis. If his fainting spells are the only apparent sign of 
his disease and they have been of twenty years’ duration one 
should investigate them for the possibility of their being epileptic 
attacks. The description suggests nothing that might be indica- 
tive of central nervous system syphilis, although a spinal punc- 
ture might,be done to make sure. Neoarsphenamine and mercury 
would be better drugs to use than tryparsamide for this patient. 


POLIOMYELITIS 
To the Editor:—I have been taught that the prognosis of a case of 
poliomyelitis can be determined in the early stages by a cell count of the 
spinal fluid. Will you please advise me as to the truth of this? 
S. Cutter, M.D., Brooklyn. 


ANSWER.—It is probable that the prognosis of poliomyelitis 
cannot be determined by a study of the cell count of the spinal 
fluid. In the early stages the pleocytosis is made up of lympho- 
cytes. Later the cell type changes to leukocytes. One can simply 
state the number of cells, giving an idea of the extent of the 
meningeal reaction, which is probably related to the amount of 
parenchymatous damage. But one should be hesitant about 
making a grave prognosis on the basis of such a criterion. 


NOTES Jour. A. M. A, 
NOTES we, ASM A. 
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ANATOMY OF THE EYE 


To the Editor:—Would you kindly inform me on the following points 
of anatomic difficulty (eye): 1. Is the uveal coat of the eye at all 
adherent to the sclerotic along the line of the ora serrata in man? 2, fs 
the ciliary muscle at all adherent to the sclerotic in the same region? 
3. Is there positive agreement among anatomists that the fibers of the 
zonule decussate? As regards question 1, it seemed to me that in sheep 
the posterior ciliary border was to a certain extent glued down to the 
sclerotic and required more force to separate it here than elsewhere. As 
regards question 2, Terrien (Le Cristallin, figs. 11, 14 14, 15 and 91) 
says that the ciliary muscle is partly attached to the lamina fusca of the 
sclerotic. Waldeyer, quoted by Gray (Anatomy, p. 1018), and Sattler 
(Salzmann’s Anatomy, p. 224, references 187 and 188) agree, but the 
location of this attachment requires definition. As regards question 3, 
Salzmann (Anatomy of the Eyeball, pp. 112 and 224) does not mention 
decussation. Arthur Thomson (Anatomy of Human Eye, 1912, p. 29 and 
illustrations) seems skeptical. Retzius (Helmholtz: Physielogical Optics 
1: 406, fig. 139; Rauber: Lehrbuch der Anatomie, ed. 2, 1920, Kopsch, 
fig. 166), Gerlach (quoted by Berger: Encyclopédie frangaise d’ophthal- 
mologie 1: 361) and Landolt (diagram in Clarke’s Refraction, fig. 32, 
p. 36), however, appear to uphold this view. Gullstrand (Helmholtz: 
Physiological Optics 1:405) assumes decussation. Arthur Thomson's 
stereoscopic photos do not show it and Cattaneo (Quelques observations 
sur le mechanisme de l’accommodation, Ann. d’ocul. 1663 48 [Jan.] 1929) 
could not observe any decussation of the zonular fibers clinically in his 
cases of aniridia. Piersol’s Histology (fig. 408, p. 356) does not show 
decussation. The fibers of the zonule certainly do not seem to decussate 
near the lens as Retzius depicts them. 

" R. A. Yetp, M.D., Edgewood, B. C. 


ANSWER.—1. This question can best be answered by direct 
quotation from the Kurzes Handbuch der Ophthalmologie 1:61, 
in the section by Eisler on Anatomy of the Human Eye: “The 
choroid is perforated posteriorly by the optic nerve and here 
hugs the nerve and the sclera closely by participating in the 
formation of the lamina cribrosa that transfixes the nerve. 
Anteriorly it is grown together with the scleral spur and the 
fibers of the inner wall of the sinus venosus sclerae. Otherwise, 
the blood vessels and nerves that enter the choroid by periorat- 
ing the sclera form a firm bond between the choroid and the 
sclera; in the region of the fovea centralis retinae there is also 
a rather firm adhesion to be found. Otherwise, the adherence 
between these two coats is rather loose. A loose externa! layer 
of the choroid known as the lamina suprachoroidea and cousist- 
ing of rather heavily pigmented leaves adheres so firmly to the 


sclera that no microscopic differentiation is possible and when’ 


torn away leaves brown flocculent pigment on the sclera. This 
was formerly known as the lamina fusca sclerae.” 

No. 

The consensus among the authors quoted by Eisler in the 
Handbuch seems to be that there is a decussation of the fibers 
of the zonule of Zinn. This is further borne out by the embryo- 
logic work of Ida Mann. In her book on “Development of the 
Human Eye,” figure 155 clearly shows a definite decussation, 
although she does not discuss that question specifically. 


SIGNIFICANCE IN INFANT OF SLIGHT RISE IN 
TEMPERATURE 

To the Editore-A girl, aged 8 months, of normal delivery, on breast 
and supplementary feeding of modified cow’s milk and a maltose-dextrin 
preparation, weight 19 pounds (8.6 Kg.), with negative clinical and 
laboratory observations confirmed by a pediatrician, has had a_ tempera- 
ture between 99 and 100 in the twenty-four hours for the past thirty 
days. The thermometers have been checked up. What causes may be 

considered for the febrile condition? Please omit name and address. 

M.D., Indiana. 


ANSWER.—In these modern days, in which there are one or 
more thermometers in every household, the baby’s temperature 
is frequently taken once or more daily. It is obviously true 
that inflammatory conditions may exist in the body and cause 
temperature fluctuations in infants and children. Otitis, pye- 
litis, inflamed lymph nodes, sepsis, tuberculosis and many other 
inflammatory lesions may cause febrile reactions. 

On the other hand, there is a large group of children who 
have persistent slight elevations of temperature which seem to 
depend more on physiologic and. constitutional characteristics 
than on inflammatory conditions. Not all children have a meat 
rectal temperature of from 98.6 to 99 F. A certain number 
of apparently normal infants have a slightly higher tempera- 
ture. Not a few children who are lively show a slight eleva- 
tion after exercise, which falls to normal after resting. An 
elevation of temperature of 1 or 2 degrees which is continuous, 
of the so-called monothermia type, is of less significance than 
one in which there are marked daily fluctuations. 

Many of the infants and older children who show hyper 
thermia or some peculiarity of constitution are of the sensitive, 
neuropathic or vasoneurotic types. They are frequently anemic 
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and asthenic, are easily fatigued, have headaches and perspire 
profusely. 

The point of the whole matter seems to be that a constancy 
in rectal temperature is expected which does not uniformly 
exist in all infants and children. It must be assumed that the 
heat regulating mechanism varies in different individuals. In 
some it has an unvarying stability, in others a considerable 
degree of lability. This individual difference undoubtedly fre- 
quently explains why so many infants and children have a more 
or less constant temperature of 99 or 100 during apparently 
perfect health and why the same children will have 101 or 
102 I. for some trivial reason. Sometimes the degrees of 
fever is influenced by the depth of insertion of the rectal ther- 
mometer. The higher the thermometer is inserted, the greater 
the degree of temperature. It is frequently advisable to com- 
pare the axillary with the rectal temperature. Not infrequently 
the latter will be one or two degrees higher than the former. 

The crux of the matter seems to be that a certain group of 
children show an elevation of rectal temperature somewhat 
higher than normal over an extended period of time. If every 
possible pathologic condition is excluded and the baby is other- 
wise in apparently good health, the use of the thermometer 
should be discontinued and the slight elevation of temperature 
disregarded. 


DIET FOR A GUINEA-PIG 


To the Editor :—Will you kindly inform me regarding the normal diet 
for a inea-pig, also whether or not white rats are preferable to guinea- 
pigs for experimental work on nutrition and pulmonary changes? 


M.D., Philadelphia. 


Ax-wer.—Guinea-pigs do well on a normal diet of carrots 
or olner common vegetables, hay and oats as much as they 
like. lf fresh vegetables are available, water is not necessary. 
Generally speaking, white rats probably are preferable to 
guincs-pigs for experimental work on nutrition. As to which 
anim! would be preferable for experimental work on changes 
in the lungs, nothing definite can be said without some knowl- 
edge cf the nature of the changes it is proposed to study. 





NEGATIVE WASSERMANN AND SYPHILIS 


To ‘se Editor:—A man, aged 27, has blotches on his face and, under 
his no.-, a sore that is raised, hard and indurated. It has the appear- 
ance a chancre. As the result of a Wassermann test taken at one 
labora'ury, which reported Wassérmann 4 plus and Kahn 4 plus, he was 
giver eoarsphenamine, intravenously 0.45 Gm., and four days later, 
0.6 Gu. His face cleared up. He went to a hospital, where some one 
told hin that he did not have syphilis. Wassermann tests taken there 
and a: another laboratory were both negative. Could the prompt intra- 


venous medication eliminate all trace of syphilis with only two injections? 


M.D., Chicago. 


ANswER.—The agreement of the Wassermann and Kahn 
reactions supporting the clinical featiires of the case make the 
diagnosis of this case a well established one. It is entirely 
possible that the neoarsphenamine given, though a small amount, 
could have cleared up the general infection sufficiently to cause 
a neg:.tive Wassermann reaction for at least a time. The infor- 
mation given at the hospital was not correct. No one can state 
that a person who has had antisyphilitic treatment and is at the 
time of examination free from all signs of syphilis is free from 
the disease. An opinion on this point should be formed only 
after long study of the case. 


ACROPARESTHESIA IN PERNICIOUS ANEMIA 


To the Editor:—A woman, aged 65, is suffering with *‘acroparesthesia”’ 
of the hands and feet, particularly of the hands. She has pernicious 
anemia, from her blood picture, which was as follows: March 6, 1930, 
hemoglobin, 38 per cent (Dare); red blood cells, 1,520,000, with aniso- 
cytosis and poikilocytosis; color index, 1:2. Under the influence of 
liver her blood picture grew progressively better. At the same time she 
has the other symptoms, such as glossitis; before the use»of liver she had 
severe attacks of diarrhea, this having subsided at present. I have 
not tested for free hydrochloric acid, fearing that this would be too great 
a strain on her myocardium, which is poor. I would like to have her 
get some relief from the severe pain, numbness and tingling of her hands 
and feet. There is no question that she has changes in the cord, and 
my belief is that these changes were evident before any changes in the 
blood picture. The reason I say this is that the acroparesthesia is of 
more than two years’ duration and the blood picture was normal one year 


ago. Please omit name. : M.D., New York. 


ANSWER. — Many cases of pernicious anemia develop the 
paresthesias before the blood picture shows evidence of anemia. 
Usually, however, there is a tendency to macrocytosis even 
before anemia develops. These cases respond with most diffi- 
culty to any form of specific therapy. Longcope recently 
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reported encouraging results with large doses of liver or liver 
extract, using as much as 1% pounds of liver a day. Raw 
pork stomach ground up and mixed with orange or tomato 
juice or other fruit juice, or desiccated, defatted hog stomach 
have also been of much value. At least from a half to 1 
pound of raw stomach or from 20 to 40 Gm. of the desiccated 
product should be given daily. 


IRRITATION OF PENIS FROM CONTRACEPTIVE 
SUPPOSITORY 

To the Editor:—I recently saw a young man who, shortly following 
intercourse, experienced marked swelling and pain of the external geni- 
talia, particularly» the penis. He states that immediately prior to one 
act a commonly used brand of vaginal suppository was inserted into the 
vagina. He was similarly affected several years ago under the same 
circumstances. Examination revealed a markedly edematous penis and 
scrotum with concomitant bilateral palpebral edema. The latter, he 
states, appeared at the same time as the genital swelling. How do you 
account for the palpebral involvement? What was the offending agent 

in the suppository? Are such cases on record? Please omit name. 

M.D., New York. 


ANSWER.—Contraceptive vaginal suppositories and globules 
may contain acid mercury preparations, sulphonated bitumen, 
oxyquinolin sulphate (chinosol), quinine, boric acid or hypo- 
chlorites. For these drugs, individuals may show a marked 
idiosyncrasy. In susceptible individuals, local irritation and 
inflammation of the penial skin occurs, while extensive absorp- 
tion may produce renal disturbances with subsequent develop- 
ment of edema in parts of the body where the subcutaneous 
tissue is of rather loose consistency. 


PROPHYLAXIS OF OPHTHALMIA NEONATORUM 

To the Editor:—We have had considerable trouble at the San Pedro 
General Hospital in the way of irritation in new-born infants’ eyes from 
silver nitrate used as a prophylaxis against ophthalmia neonatorum. In 
order to eliminate this difficulty, which is objectionable principally because 
of its disconcerting effects on parents, we are endeavoring to use some 
other equally efficient antiseptic. For this reason we would appreciate 
your opinion on the following matters: 1. Is mild silver protein (argyrol) 
as effectual as silver nitrate? 2. If so, what percentage would you 
suggest for the strength of solution? How long can such a solution be 
kept without losing its antiseptic qualities, or becoming irritating? Would 
you suggest anything else? A. W. Warnock, M.D., San Pedro, Calif. 


ANSWER.—1. No. No colloidal silver or silver protein is as 
efficient as silver nitrate in the prevention of gonorrheal 
ophthalmia. 

2. One per cent mercurochrome-220 soluble has been used 
successfully as a preventive, but no statistics have been compiled 
on this nor is this view shared by all ophthalmologists. 

3. Better continue to use a fresh 1 per cent silver nitrate 
solution and be safe. 


LIQUID PETROLATUM FOR OIL IMMERSION LENS 

To the Editor:—It might interest microscopists to know that liquid 
petrolatum is not only “just as good” but is actually superior to cedar 
oil for oil immersion work for the following reasons: 1. The field of 
vision is just as clear. 2. Liquid petrolatum is more stable. 3. It is 
easily removed from the slide at any time by wiping. 4. With liquid 
petrolatum it is easier to clean slides for reuse. 5. The lens never 
becomes gummed and clouded. 6. The fingers do not become gummed 
and sticky on handling. 7. It is cheaper and more convenient. 


Joun B. Wetts, M.D., Scott, Ark. 


ANSWER.—Liquid petrolatum is being used in many prepara- 
tions instead of cedar oil for oil immersion lenses. It is satis- 
factory in many ways, as Dr. Wells has stated. It must be 
remembered, however, that there are different grades of liquid 
petrolatum with different refractive indexes, and to obtain the 
best results, liquid petrolatum must be especially selected for 
the purpose. 


BABINSKI REFLEX 
To the Editor :—What interpretation should one place on the Babinski 
reflex when, after the inner side of the plantar surface of the foot has 
been irritated, the toes remain in the neutral position? No sign of the 
flexion or extension appeared. Asram Lipxis, M.D., Los Angeles. 


ANSWER.—In plantar stimulation the normal response, of 
course, is a downward movement of the big toe. Frequently, 
however, in quite normal individuals there is no movement what- 
ever. This lack of movement is suggestive of some pathologic 
disturbance when the other big toe moves downward well on 
plantar stimulation. It is frequently said that, when one big 
toe moves down and the other one does not move at all, this is 
an unequivocal Babinski reflex. This is frequently of signifi- 
cance in early lesions of the pyramidal tract. 
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DIAGNOSIS AND TREATMENT OF ASTHMA 
7 tite tov I have a younger brother, aged 13, who has vasomotor 
rhinitis i has had three asthmatic attacks. Protein sensitization tests 
ive Ss sitization to dust. Do you think injections of dust 
extract I his conditior Do you think removal to a different 
climate If so, what localities are suitable for such conditions? 
Wil s i suitable climate cure the condition permanently or 
will t 1 with removal back to New York after a time? 
M.D., New York. 
A Dust extracts help some patients sensitive to dust. 
It is ssible to say whether a change of climate will help. 
The majority of patients are not permanently relieved by change 


‘ climate and the condition usually returns when they return 


home. A careful study of the case by some one specializing in 


s and treatment of allergic diseases might be helpful. 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 


\r Phoenix, Jan. 6-7, 1931. Sec., Dr. H. P. Mills, 14 N. 
( \ Phoenix, Ariz 

( San Francisco and Los Angele Dec. 10, 1930. Reci- 
Pp . tions. Sec., Dr. C. B. Pinkham, 420 State Office Bldg 
» € il ° 

Co Denver, Jan. 6, 1931. Sec., Dr. W. W. Williams, 224 
St ( Bb , Denver, ¢ . 

DELLA k Wilmington, Dec. 16-18, 1930 Homecpathic. Sec., Dr. 
j S 013 Washington St., Wilmington, Del. 

( {BIA Basic Science, probably Dec. 28, 1930. Regular, 
Jat | ) Washington, D. ( Sec., Dr. W. C. Fowler, District 
Bldg., Washington, D. ¢ 

lowa: D Moines, Dec. 2-4, 1930. Dir., Mr. H. W. Grefe, Iowa 
Dept Le Des Moines, lowa. 

KANS Topeka, Dec. 9, 1930. Sec., Dr. A. S. Ross, Sabetha, Kan. 

KED \ Louisville, Dec. 2, 1930 Sec., Dr. A. T. McCormack, 
5 W. Main St., Louisville, Ky. 

MARYLAN! Regular, Baltimore, Dec. 9-12, 1930. Sec., Dr. H. M. 
Fitzhugh Cathedral St Baltimore, Md. Homeopathic, Baltimore, 
DD 9 } Sec., Dr. J. S. Garrison, 517 Old Orchard Rd., Ten Hills, 
Baltimo: M 

Mi ota: Minneapolis, Jan. 6-7, 1931. Basic Science. Sec., Dr. 
i Anatomy Bldg., Minneapolis, Minn. 

Missis Jackson, Dec. 11, 1930. Reciprocity Applicants only. 
S D F. J. Underwood, Jackson, Miss. 

NOR l Dat Oo Grand . Forks, Jan. 6 9, 1931. Sec., Dr. G. N. 
Willian (i d Forks, N. D. 

Onto: ¢ imbus, Dec. 1-4, 1930. See., Dr. H. M. Platter, 85 E. Gay 
St., Columbus, Oh 

OREGO? Portland, Jan. 6-8, 1931. Sec., Dr. C. J. McCusker, 1014 
Medical Dental Bldg., Portland, Ore. 

PENNS\ anrA: Philadelphia, Jan. 6-10, 1931. Supt., Mr. C. D. Koch, 
Harrisburgh, I 

RuopE Istanp: Providence, Dec. 30-31, 1930. Dir., Mr. L. A. Round, 
Room 319 State Office Bildg., Providence, R. I. 

Uran: Salt Lake City, Dec. 15 and 16, 1930. Dir., Mr. S. W. Golding, 
326 State Capitol Bldg., Salt Lake City, Utah. 

VirGinta: Richmond, Dec. 9-12, 1930. Sec., Dr. J. W. Preston, 
803 Medical Arts Bldg., Roanoke, Va. 

WasHINGTON: Seattle, Basie Science, Jan. 8-9, 1931. Dir., Mr. Charles 


Maybury, Olympia, Wash. 


Wisconsin: Milwaukee, Dec. 13, 1930. Basic Science. Sec., Prof. 
R. N. Bauer, 3410 Wisconsin Ave., Milwaukee, Wis. 
Pennsylvania July Examination 
Mr. C. D. Koch, superintendent of professional education in 


the Department of Public Instruction of Pennsylvania, reports 
the written and practical examination held at Philadelphia and 
Pittsburgh, July 8-12, 1930. Three hundred and seventy-nine 
candidates were examined, 370 of whom passed and 9 failed. 
The following colleges were represented : 


Year Number 

College en Grad. Passed 
Georgetown University School of Medicine. .(1928, 1) (1929, 8) 9 
George Washington University Medical School...... (1929, 4) 4 
Howard University School of Medicine.............. (1929, 3) 3 
Loyola University School of Medicine............... (1930, 2) 2 
Northwestern University Medical School............ (1929, 1) 1 
Wises  Widiend- Collate sé. ecb 6a seicicse eens dee a6 (1929, 2) 2 
State University of Iowa College of Medicine....... (1929, 1) 1 
College of Physicians and Surgeons, Baltimore...... (1912, 1) 1 
Jokns Hopkins Univ. School of Medicine. (1927, 1) (1929, 1) 2 
University of Maryland School of Medicime......... (1929, 5) 5 
Harvard University Medical School................+ (1929, 2) 2 
Tufts Co" Medical Schools oi. oso isees (1909, 1) (1929, 1) 2 
Univers higan Medical School............- (1929, 4) 4 





- sais ie r Jour. A. M.A, 
EDUCATION we A, M.A. 
University of Minnesota Medical School............ (1929, 1) 1 
St. Louis University School of Medicine............ (1929, 4) 4 
Columbia University College of Phys. and Surg...... (1929, 2) 2 
Cornell University Medical College........ (1923, 1) (1929, 1) 2 
University and Bellevue Hospital and Med. College... (1929, 2) 2 
University of Buffalo School of Medicine....(1927, 1) (1929, 1) 2 
Eclectic Medical College, Cincinnati................ (1929, 1) 1 
Ohio State College of Medicine... 2.0... ccccusccnes (1929, 1) 1 
University of Cincinnati College of Med...(1928, 1) (1930, 1) 2 

Vestern Reserve University School of Medicine...... (1929, 5) 5 
Hahnemann Medical College of Philadelphia..(1928, 1) (1929, 42) 43 
Jefferson Medical College...... (1927, 1) (1928, 25) (1929, 54) 30 
Temple Univ. School of Med....(1922, 1) (1928, 4) (1929, 32) 37 
University of Pennsylvania School of Medicine....... 

pa abe ack «ee ee sae (1925, 1) (1927, 2) (1928, 25) (1929, 39) 7 
University of Pittsburgh School of Med...(1928, 1) (1929, 60) 61 
Woman’s Medical College of Pennsylvania.......... (1929, 8) 8 
Med. College of the State of South Carolina. (1913, 1) (1928, 1) ? 
University of Texas School of Medicine............ (1927, 1) 1 
Medical College of Va..(1915, 1) (1927, 1) (1928, 1) (1929, 1) } 
University of Virginia College of Medicine.......... (1928, 2) 2 
McGill University Faculty of Medicine........... - (1925, 1) l 
Queen’s University Faculty of Medicine............. (1921, 1) 1 
University of Budapest Faculty of Medicine....... (1925, 1) 1 
University of Modena Faculty of Medicine (1925, 1) l 
University of Naples Faculty of Medicine........... (1927, 1) l 

a Year tal 

College er Grad N umber 
Howard University School of Medicine.......... (1928, 2) 2 
University of Nebraska School of Medicine....... (1928, 1) 1 
Hahnemann Medical College of Philadelphia...... (1929, 1) 1 
University of Pittsburgh School of Medicine....... (1929, 3) 3 
Medical. College. o€  Visgitiiai.. oa s vices cic'ca ve cmrbined (1929, 1) l 
Laval University Faculty of Medicine............... (1929, 1) 1 

Mr. Koch also reports 21 physicians licensed through reci- 
procity ‘with other states and 8 by the endorsement of credentials, 
The following colleges were represented : 

Cette LICENSED BY RECIPROCITY ant Rec —— 
George Washington University Medical School....... (1926) Maryland 
Loyola University School of Medicine............... (1929) inois 
Northwestern University Medical School............ (1926) inois 
University of Illinois College of Medicine........... (1930) inois 
Indiana University School of Med....(1925) W. Va. (1925) liana 
University of Maryland School of Medicine.......... (1924) Maryland 
Tutte Cotleme SRGetCal Tits. « «ceo oc akice cc cveace 

epee ade (1924) Massachusetts (1925) Indiana (1927) insas 
University of Michigan Medical School.............. (1926) Minnesota 
University of Nebraska College of Medicine........ (1927) Nebraska 
Columbia University College of Physicians and Surg.(1914) New York 
Cornell University College of Medicine............. (1911) New York 
Syracuse University College of Medicine........... (1913) New York 
Ohio State University College of Medicine.......... (1927) Ohio 
Hahnemann Medical College of Philadelphia...(1928) (1929) New Jersey 
Jefferson Medical College........ (1916) New Jersey (1920) Cor ticut 
Woman’s Medical College of Pennsylvania.......... (1928) Connecticut 

Cc ENDORSEMENT OF CREDENTIALS Year Endor-cment 

ollege Grad. 
George Washington University Medical School......(1891) U. Navy 
Johns Hopkins University School of Medicine........ (1928)N. B. M. Ex. 
University of Maryland School of Medicine.......... (1917) U.S. Army 
University of Michigan Medical School............ (1926)N. B. M. Ex. 
Washington University School of Medicine......... (1926)N. B. M. Ex. 
University and Bellevue Hospital and Medical Coll. .(1927)N. B. MM. Ex. 
Jalemen: RGN CNR 5. 5 foigias kcd eke Shae Chases (1929)N. B. M. Ex. 
University of Pennsylvania School of Medicine...... (1929) N. B. M. Ex. 


Colorado July Examination 


Dr. William W. Williams, secretary of the Board of Medical 
Examiners of Colorado, reports the written examination held at 
Denver, July 1, 1930. The examination covered 8 subjects and 
included 80 questions. An average of 75 per cent was required 
to pass. Thirty-nine candidates were examined and passed. The 
following colleges were represented : 


Year Per 
College oda Grad. Cent 
University of Colorado School of Medicine............ (1930) 82.7, 
85.1, 85.2, 85.6, 86.1, 86.5, 86.6, 87, 87.1, 87.3, 87.6, 
87.7, 88.5, 88.7, 88.8, 89.2, 89.8, 90, 90.1, 90.2, 90.6, 
90.7, 90.8, @1.1, 91.1, 91.8, 92.1, 92.2, 94, 94.5 
Osteopaths.......+--+- 79.1, 80.1, 81.2, 82, 84.2, 86.2, 87.1, 87.7, 89.3 


Dr. Williams also reports 10 physicians licensed by the 
endorsement of credentials and 1 was granted a duplicate license 
at the meeting held July 1, 1930. The following colleges were 


represented : Year Endorsement 


ENDORSEMENT OF CREDENTIALS Grad of 
4 . 





College ™ . 
College of Medical Evangelists..............++-++04, (1924) California 
Univ. of Colorado Sch. of Med. .(1928) N. B. M. Ex., (1929) California 
University of Illinois College of Medicine........... (1912) Illinois 
Tulane University of Louisiana School of Medicine...(1924) Maryland 
Johns Hopkins University School of Medicine........ (1916) Maryland 
University of Michigan Medical School.............. (1919) Michigan 
Ensworth Medical College, St. Joseph.............. (1900) Nebraska 
Columbia University College of Phys. and Surgs....(1922) New York 
Vanderbilt University School of Medicine.......... . (1910) Mississippt 
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A Survey oF THE Law ConcerninG Deap Human Boptgs. By 
George H. Weinmann, LL.B., Attorney and Counselor at Law.  Bulle- 
tin of the National Research Council, Number 73. December, 1929. 
Issued under the Auspices of the Committee on Medicolegal Problems. 
Paper. Price, $2. Pp. 199. Washington, D. C.: National Research 
Council of the National Academy of Sciences, 1929. 


This is a compilation and digest of laws relating to the dead 
human body. The law does not specifically define what a dead 
human body is. It uses the term synonymously with corpse, 
and by inference rather than by direct statement looks on the 
latter as the body of a human being whose vital functions have 
ceased. A number of court decisions have established that the 
more or less completely disintegrated remains of a human being 
are no longer a dead human body in the legal sense. 

The legal status of parts removed from the living body is 
of interest especially to surgeons and to hospitals. Under the 
common law such parts belong to the person from whom they 
have been removed, who or whose legal representative alone 
has the right to specify the disposition to be made of such parts. 
New York, North Dakota, Oklahoma and South Dakota recog- 
nize this right by specific statutory enactment. In the last three 
states the statute, if strictly interpreted, might require burial and 
removal permits for parts surgically removed. Although a still- 
birth statistically has not been a living human being and is not 
a death, the laws requiring the reporting of stillbirths as such 
make the laws relating to the dead human body applicable to 
stillbirths. Because of the wide variation that exists in the 
different states in the definition of stillbirth, Weinmann recom- 
mends the adoption by all states of the definition proposed by 
the International Health Board of the League of Nations. 
Property right does not exist in the dead human body and it 
cannot therefore be bartered, bargained for or sold. However, 
the living person, who, under the common law, may specify by 
will or otherwise the method of disposal of his body and the 
performance of a necropsy on it, may during his life contract to 
sell his dead body and may collect payment on the contract 
before his death, provided the terms of the contract do not 
outrage public decency or menace the public health. The right 
that exists in a dead body is the right of custody, the right to 
possession of the body in the condition that it was in at the 
time death supervened. In general, the right of custody follows 
the Jaws of inheritance of property. The right of custody carries 
with it the duty of sepulture. A number of odd provisions of 
the common law that place the responsibility for burial, and 
hence give the right of granting permission for necropsy, on 
the tenant or owner of a building, the master or owner of a 
vessel, or the superintendent of a hospital in which death has 
occurred and the body remains unclaimed have been set aside 
in most jurisdictions by the so-called anatomic acts, which specify 
the disposal to be made of unclaimed dead bodies. 

Since the person entitled to the custody of a dead human 
body is entitled to it in the condition it was in at the moment of 
death, the making of a postmortem examination requires the 
consent of the person entitled to custody. If the circumstances 
of death are such as to require action by the coroner or medical 
examiner, such official does not need the consent of the next of 
kin. Most states have statutes that prescribe the rights and 
duties of the coroner or medical examiner in the matter of 
inquests and necropsies. In the case of consent necropsies, the 
consent need not be in any specified form nor in writing unless 
written permission is specifically required by statute; Connecti- 
cut is the only state having such a statutory provision. The 
performance of an unauthorized necropsy renders him who 
performs it liable to a civil suit for damages. Since the dead 
body is not property, property damages may not be awarded 
in such cases. If the jurisdiction in which the suit is brought 
recognizes the doctrine of mental pain and anguish, the sum 
to be awarded lies in the discretion of the court. If this doctrine 
is not recognized, usually only nominal damages may be awarded. 
It has been held in many court decisions that the removal of 
parts or organs from the body, even when consent for necropsy 
has been given, is illegal unless necessary to establish the cause 
of death. Although the matter has never come up for court 
decision, Weinmann states it as his opinion that under certain 
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circumstances the presence of spectators at a permission necropsy 
might be construed as causing mental pain and anguish to surviv- 
ing relatives and might therefore render the pathologist who 
permits spectators to be present liable in damages. Facts learned 
at necropsy are admissible as evidence and do not come under 
the rule of privileged communications. 

The laws regulating embalming deal chiefly with the licensing 
of embalmers, with the composition of the embalming fluid to 
be used, and with the contagious disease in which embalming 
is necessary. The transportation of the dead body may involve 
compliance with the death certificate and burial permit regu- 
lations of the state from which the body is shipped and of the 
state into which it is shipped, with federal quarantine, customs 
and immigration regulations, and with interstate and intrastate 
commerce regulations. The usual method of disposal of the 
dead human body is by interment. Although under the common 
law burial need not be in a recognized cemetery, this matter 
is governed by the burial permit regulations. Some states require 
a special permit for cremation. Some others require the author- 
ization of the coroner or medical examiner. Exhumation of a 
dead body may be ordered by the coroner or medical examiner 
if circumstances have come to light since burial that make 
examination of the body necessary. In civil actions, courts are 
loath to order exhumation unless some important private or 
public issue is involved. The regulations relating to exhumation 
have as their chief aim the safeguarding of the public health. 


Die CHIRURGIE: EINE ZUSAMMENFASSENDE DARSTELLUNG DER ALLGE- 
MEINEN UND DER SPEZIELLEN CHIRURGIE. MHerausgegeben von Prof. 
Dr. M. Kirschner und Prof. Dr. O. Nordmann. Lieferung 28. Band 
I1I. Chirurgie der Nerven. Von Prof. Dr. W. Lehmann. Paper. Price, 
11 marks. Pp. 833-980, with 73 illustrations. Berlin: Urban & 
Schwarzenberg, 1930. 


Die CurrurGiE: EINE ZUSAMMENFASSENDE DARSTELLUNG DER ALLGE- 
MEINEN UND DER SPEZIELLEN CuirurGIE. MHerausgegeben von Prof. 
Dr. M. Kirschner und Prof. Dr. O. Nordmann. Lieferung 29, Band II. 
Teil 2. Die Operationen an den Knochen und Gelenken. Von Priv.- 
Doz. Dr. A. Winkelbauer. Paper. Price, 16 marks. Pp. 1829-2028, 
with 98 illustrations. Berlin: Urban & Schwarzenberg, 1930. 

The twenty-eighth and twenty-ninth sections, the last of the 
system of Die Chirurgie, have arrived. The former, by 
Lehmann of Frankfort, takes up the subject of surgery of the 
nerves, and the second, by Winkelbauer of Vienna, covers opera- 
tions on the bones and joints. In their general appearances, 
handling of the subject and make-up, these two sections resemble 
their predecessors. The section on surgery of the nerves covers 
the subject in a systematic manner, discussing anatomy and 
pathology and ending with a good bibliography. The first part 
of the section is devoted to general underlying principles; the 
second covers operations on specific nerves, starting with the 
cranial nerves, going downward through the spinal nerves, and 
ending with operations on the peroneus and the tibialis. Per- 
haps it is because the subject matter lends itself so easily to a 
systematic exposition or perhaps it is because of the way 
Professor Lehmann handles the subject that this section avoids 
one of the faults seen in so many of the previous sections ; 
namely, that the material is not accessible. The section on 
surgery of the bones and joints is similarly divided into a 
general part dealing with the operative treatment of bones and 
joints as a whole and a special part dealing with the individual 
bones and joints. The book is confined to technic and covers 
only what has not been covered in the sections on bone and joint 
surgery that have already appeared. 

These two sections complete a six volume system of surgery 
by Kirschner and Nordmann. The system is written in German 
and has appeared in twenty-nine different sections, which have 
come from the press from time to time over the period of more 
than a year. According to the advertisements, a durable encase- 
ment is furnished to enclose the various sections which make 
up any one volume. The various sections vary from 200 to 400 
pages, are paper bound, and are rather poorly held together. 
The illustrations are good. Some of the color plates are excel- 
lent. Each volume is indexed for itself and a general index is 
to come with the system. The type is good but the reader who 
is accustomed to the average American work, in which subjects 
are separated from one another by the use of different kinds of 
type and by deep paragraphing, will be disappointed when trying 
to pick material out of the solemn-looking page. The whole 
field of surgery has been covered. The material has been 
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gathered together by men whose knowledge of the subject is 
beyond question. The individual authors have written their 
particular assignments in a careful, thorough and exhaustive 
manner 


However, the worth of this system must be weighed by other 


similar works that are available. As compared to the best 
recent systems of surgery written in English, Die Chirurgie 
will be a disappointment. Although the subject matter is excel- 
lent, « annot say that the material is treated any better than 
Il] many other systems. 

MILITA! PREVENTIVE MeEpicineE. By George C. Dunham, M.A., 
1.D., Dr.P.H., Major Medical Corps, U. S. Army. The Army Medical 
Bulletis Number 23 Cloth. Limited distribution and not for sale. 
P 1. with 197 illustrations, Carlisle Barracks: Medical Field Ser- 


\rmy Medical Bulletin 23, a book of more than a thousand 


lucidates such problems in military preventive medicine 
e treatment and disposal, the protection of the water 


and tood supplies and the prevention of diseases transmitted 
by insect This bulletin shows what can be done in camp to 
keep flies and mosquitoes from breeding, how pasteurization 


pl be quickly set in operation, how water supplies can 
he made potable by chlorination, and the disposal of refuse 
from the kitchen and stables. The numerous illustrations 

traps, incinerators, latrines and septic tanks. This 
rmation on healthful camp life has, in this volume, 


include fi, 


basic inf 

ine RE pret le peat” - “egie egeee 
heen placed under one cover for the first time. 1e author 
has not endeavored to cover the entire field of military pre- 
ventive medicine. His object was to provide medical officers 


with information that will help them determine by study and 
inspections the effect of sanitary conditions on health, as well 
supervise the application of measures that have been 
to protect the health of troops. Special attention, 
has been given to the control of communicable dis- 
and to environmental conditions that affect 
the spread of disease. There are score cards on several pages 
which students can fill in, thus practicing the inspection of 
dairy farms, milk plants, and other parts of a camp. This 
book will be useful to al! medical military personnel. 
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Met sL Drvucs or Inpia By Kaviraj Balwant Singh Mohan, 
Vaidva Wachaspati (Pb.) A.M.A.C. (Mad.), Research Scholar, Lahore. 
Clot] Price, Rs. 2/-, Foreign, $3. Pp. 281. Lahore: Atma Ram & 
Sons 19 


This book should be useful to the practitioner of “European” 
medicine in India to enable him to identify the native drugs 
and to understand the uses made of them. From it are learned 
such facts as that Hingu is the Sanskrit name for asafetida, 
*“Badam-I-Shirin” for sweet almond, and Dalchini for cinna- 
mon. Occasionally one runs across acquaintances such as 
Chaulmugra, Dhatura and Kamala; but, in general, the student 
of materia medica finds himself lost in a to him unknown 
jungle of strange herbs. The author admits that it generally 
was a custom with the Sanskrit writers to make exaggerated 
statements about the uses of various compound preparations, 
but that “if the sound principles and methods . . . with 
the time honored recipes of reliable efficiency were not there, 
the Ayurvedic system of medicine would have been dead by 
this time in the struggle for existence.” Nearly 80 per cent 
of the people living in the villages of India are on the verge 
of starvation. When these poor people fall ill they find scien- 
tific treatment so expensive that they cannot afford to pay even 
for their préscriptions. Naturally they are obliged to try some 
drugs at the hands of a village quack who is unscientific as 
as uncertain about the diagnosis and treatment of any 
“Surely, if our allopathic friends devote their atten- 
tion toward some systematic study about the indige- 
nous medicine they can do excellent service to the 
suffering humanity with much less cost.” What sorely troubles 
the author is that, though India is rich in many important 
medicinal drugs, most of them are imported into the country 
Secause of lack of government initiative and encouragement ; 
and that. in some instances, drugs are exported from India to 
foreign countries only to be returned as finished products at 
much higher prices. Research work in the Ayurveda would 
“eld an unlimited field for bringing out much useful material 
which will not only be an asset to the country’s economic 
uplift but will materially benefit the whole world.” 
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SapIsM AND Masocuism: THe Psycnorocy or HATRED AND CRve ty, 
In two volumes. By Wilhelm Stekel, M.D. Authorized English version 
by Louise Brink, Ph.D. Cloth. Price, $10 per set. Pp. 441 and pp. 473, 
New York: Horace Liveright, 1929, 

These are among the most recent volumes in a series now 
being issued in English by Horace Liveright. Stekel is gen- 
erally recognized as a disciple of Freud who has gone far 
beyond Freud himself, as well as other followers of the great 
psychologist, in his methods and in the extent of his practice, 
He is recognized as perhaps more romantic than scientific, 
In these two volumes he is largely concerned with the relation- 
ships of hatred and cruelty to psychologic reactions. It has 
been known since these subjects were popularized by Havelock 
Ellis that there is a clear relationship between the sex element 
and both the infliction and the enjoyment of cruelty. Dr. Stekel 
makes this clear by the recital of numerous cases from his 
practice and from psychosexual literature. His manner of 
presentation is such as to make almost anything, he writes 
most interesting. 

User. DIE AKUTE UND CHRONISCHE GELBE LEBERATROPHIE MIT 
BESONDERER BERUCKSICHTIGUNG IHRES EPIDEMISCHEN AUFTRETEN IN 
SCHWEDEN IM JAHRE 1927. Von Prof. Dr. Hilding ‘Bergstrand. P> per 
Price, 14 marks. Pp. 114, with illustrations. Leipzig: Georg T} 
1930. 

The format, print and illustrations of this book are attractive. 
The author regards acute yellow atrophy of the liver as a distinct 
disease caused by a specific agent, most likely infectious in 
nature. Syphilis, pregnancy and other conditions believed to 
cause acute yellow atrophy are held to be predisposing factors. 
Some 150 cases were studied and of these 97 occurred in Sweden 
in 1927, their incidence describing a curve like that of an 
epidemic disease. In the city of Gothenburg catarrhal icterus 
and acute atrophy described parallel curves. At the most only 
one of the 97 patients had syphilis and of the 72 women in the 
series none were pregnant or recently delivered. The book 
records the results of a careful study of acute yellow atrophy 
on the basis of the material indicated. The nature of the 
material, the relation of acute atrophy to catarrhal icterus, the 
cause, symptoms and forms of acute atrophy, its pathologic 
anatomy and its etiology are discussed. At the end are many 
case reports. The changes in the liver, the acute as wel! as 
the chronic, are described thoroughly and well illustrated. ‘he 
monograph is an important addition to the literature of acute 
yellow atrophy of the liver. The suggestion, which is supported 
by the circumstances, that it concerns a specific, infectious dis- 
ease merits serious further consideration. 


LaporaTORY Manvat IN Cotrece Puystotocy. By Cleveland 
Pendleton Hickman, Ph.D., Professor of Zoélogy in De Pauw Univer- 
sity. Cloth. Price, $1.10. Pp. 116. New York: The Macmillan Com- 


pany, 1930. 

This little manual is well suited to meet the needs of the 
courses in elementary physiology taught in colleges and norinal 
schools, or wherever the facilities are limited. The directions 
for the laboratory work are brief and explicit, and each group 
of experiments is preceded by an introductory discussion of 
the functions of the system to be studied. The experiments 
are well chosen, both for the instructiveness and for the ease 
with which they may be performed. 


VIAGGI ED ESCURSIONI SCIENTIFICHE DI LAzzARO SPALLANZANI. Di 
Giacomo Pighini. Prefazione di Guglielmo Bilancioni. Paper. Price, 40 
lire. Pp. 441, with illustrations. Bologna: Licinio Cappelli, 1929. 

Many famous Italians have been remarkably versatile. It 
will be recalled that Leonardo was a painter, anatomist and 
engineer; Galileo, a mathematician, astronomer and musicia!; 
Michelangelo, a sculptor, painter and architect. Among these 
must be mentioned Spallanzani, who was an all-round naturalist. 
He was not a famous specialist in anatomy, yet he made minute 
anatomic studies that led to important physiologic discoveries; 
he contributed to a knowledge of plant physiology; though not 
an expert chemist, he had enough practical knowledge to enable 
him to shed new light on the subjects of digestion, respiration, 
mineralogy and volcanology. He was a physicist, chemist, geol- 
ogist, botanist, anatomist, physiologist. He was a great traveler, 
collecting many and valuable specimens for his museums. On 
his voyages he made copious notes, many of which are in his 
published volumes. This book is made up of such notes selected 
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and carefully edited, with explanatory comments by Pighini. 
They are of greater interest to the general scientist, the geol- 
ogist, the zoologist, the botanist and the volcanologist than to 
the physician, They are largely concerned with his observations 
on rocks, mountains, lakes, volcanoes and marine life. Spallan- 
zani's voyages took him to many mountains and lakes of Italy, 
including Sicily, to Switzerland, to Turkey and to various parts 
of the Adriatic and Mediterranean seas. The notes attract one 
both by their style and by the information they contain. They 
reveal the remarkably keen powers of observation and deduction 
of this famous eighteenth century investigator. 


TDrsEASES TRANSMITTED FROM ANIMALS TO Man. By Thomas G. Hull, 


Chief Bacteriologist, Illinois Department of Public Health. With an 
introduction by Veranus A. Moore, Director, New York State Veterinary 
College, Cornell University. Cloth. Price, $5.50. Pp. 350, with 29 


illustrations. Springfield: Charles C. Thomas, 1930. 


This book is a systematic presentation of present-day knowl- 
edge of its subject. In the first section the diseases of animals 
and of birds are considered, beginning with their history and 
covering bacteriology, methods of dissemination and control. 
The second section reviews rodent diseases, the third human 
diseases spread by animals, the fourth animals as passive car- 
riers of disease organisms in botulism, tetanus and gas gan- 
grene, and the fifth a review of the role played by each animal 
in the spread of disease. There are also good author and 
subject indexes. The book is written in pleasing succinct style. 
It is well annotated. Each part has a brief summary. The 
knowledge it contains should be available to every physician, 
veterinarian and public health worker. 


Die PrRoKTO-SIGMOSKOPIE UND IHRE BEDEUTUNG FUR DIE DIAGNOSTIK 
UND [THERAPIE DER KRANKBEITEN DES REKTUM UND DES SIGMOIDEUM. 
Von Geheimrat Professor Dr. Hermann Strauss. Second edition. Paper. 
Price. 17.50 marks. Pp. 99, with 78 illustrations. Leipzig: Georg 
Thieme, 1930. 


This volume is a decided improvement over the first atlas 
issued by the author in 1910. It is profusely illustrated with 
natural color plates illustrating all of the more common diseases 
that can be diagnosed by the use of the anoscope, the proctoscope 
and the sigmoidoscope. Methods of examination and pathologic 
reports are described in the text in contrast to normal observa- 
tions. It is unfortunate that. such a beautiful work is not 
thou ht worthy of a better binding. 


Tue Story oF A SurGEON. By Sir John Bland-Sutton, Bt., F.R.C.S., 
Vice-President and Consulting Surgeon to Middlesex Hospital. With a 
preamble by Rudyard Kipling. Cloth. Price, $3.50. Pp. 204, with 26 
illustrations. Boston: Houghton Mifflin Company, 1930. 


At a time when numerous readers among both the public 
and the medical profession are writing and talking ecstatically 
about the romance and interest of the autobiography from “The 
Story of San Michele,” it is refreshing to read a work with 
the charm and interest and, above all, with the essential honesty 
of this autobiography of Sir John Bland-Sutton. Influenced, 
no doubt, by the work of his father as a naturalist, his medical 
life is replete with references to all living things. His acquain- 
tanceship with actors, authors, ministers and statesmen was 
extensive. His humor is inspiring, his candor striking. His 
life reveals not only his own nature but the development of 
the most important period of medical science, including asepsis 
and bacteriology. His influence on anatomy and gynecology 
was an important one. His book is written with a sedate yet 
journalistic style, and he reflects in it all the things that have 
interested him. An unusual feature is the last chapter, in 
which he carefully records his own contributions to literature 
and his impression of -their merits. Every surgeon and gyne- 
cologist will find in this book much that is of value. Anat- 
omists will find it particularly in their field, and the general 
reader will learn much that will amaze and interest him. 


HaANpDBUCH DER GEISTESKRANKHEITEN. Herausgegeben von Oswald 
Bumke. Band IV. Teil 4: Allgemeiner Teil. Bearbeitet von K. Birn- 
baum, P. Nitsche und W. Vorkastner. Paper. Price, 44 marks. Pp. 
421. Berlin: Julius Springer, 1929. 


This volume of the system of psychiatry edited by Bumke is 
concerned with general therapy and prophylaxis of mental dis- 
eases, forensic psychiatry and the borders of psychiatry with 
general cultural and social sciences. The book fulfils the 
promise of the editor in making this handbuch a great work. 
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Vesicovaginal Fistula Following Hysterectomy 
(Brear v. Sweet (Wash.), 284 P. 803) 


A physician, Sweet, removed the uterus of the appellant, 
Brear, because of what appeared to be a cancerous growth in 
it. Immediately after’ the operation, a retention catheter was 
employed. After this was removed on the third day, the patient 
voided urine naturally until the evening of the eighth day. Then 
urine was found to be leaking from the vagina. The patient and 
her husband brought suit, charging that in performing the opera- 
tion the physician carelessly and negligently cut the bladder, mak- 
ing a large hole in it, through which the leakage occurred. All of 
the witnesses on both sides of the case agreed that a hole might 
have been made accidentally by the physician in operating, or 
by unavoidable infection incident to the operation, or by infec- 
tion independent of the operation, or by sloughing due to the 
natural trauma incident to the operation, or through other 
unavoidable causes. The case was tried, however, in harmony 
with the complaint, on the theory that the physician, in perform- 
ing the operation, carelessly cut the wall of the bladder. The 
jury returned a verdict in favor of the patient. The physician 
thereupon moved for judgment in his favor, nothwithstanding 
the verdict. His motion was granted, and the patient appealed 
to the Supreme Court of Washington. 

It may well be stated at the outset, said the Supreme Court, 
that the doctrine of res ipsa loquitur (the thing speaks for itself) 
does not apply to an action such as this, and the mere fact that 
a bad result has followed an operation is not of itself evidence 
of negligence. The only testimony in the record, said the court, 
indicating that the physician might have cut the wall of the 
bladder was what purported to be an admission by the physician, 
to his patient, concerning which she and her husband testified. 
The consensus of medical testimony, however, was that the 
history of the patient during the seven or eight days immediately 
following operation, during which period there was no escape 
of urine from the vagina, showed conclusively that the bladder 
was not punctured during the operation. All of the medical 
witnesses on both sides agreed that in an operation such as that 
to which the patient was subjected in this case it was necessary 
to peel as close to the bladder as it was possible to do without 
injuring the bladder wall. Two physicians who assisted in the 
operation, the nurse, and the physician who operated testified 
that the wall of the bladder was not cut at that time. The con- 
sensus of all the medical testimony was to the effect that a 
vesicovaginal fistula might follow a hysterectomy for cancer, 
and that the fact that it does follow is no evidence of lack of 
skill in performing the operation. The Supreme Court could 
find no evidence in the case that would justify the jury in finding 
that the bladder was cut during the operation, and that was the 
theory on which the complaint was based: and on which the 
case was submitted. All charges of carelessness and negligence 
in treatment after the operation had been withdrawn before 
the case was submitted. As the Supreme Court could find no 
evidence to substantiate the charge that the bladder was cut 
during the operation, it affirmed the judgment of the trial court 
in favor of the physician, notwithstanding the verdict of the jury 
in favor of the patient. 


Liability for Physical and Mental Suffering 
(Georgia Power & Light Co. v. Haskins (Ga.), 151 S. E. 668) 


The plaintiff, Haskins, went to the hospital to be confined. 
On being informed that a cesarean operation was necessary, she 
requested that her appendix be removed in the course of the 
operation, as she was suffering from appendicitis and had been 
suffering from it for some time. The hospital was lighted by 
electricity supplied by the defendant, the Georgia Power and 
Light Company. After the child had been removed and before 
the removal of the appendix, the company, without notice or 
warning, suddenly extinguished the lights, and service was not 
reestablished until forty-five minutes later. The lamps and 
flash-lights that were used in the interval of darkness were not 
sufficient to enable the operating surgeons to remove the patient’s 
appendix, and since they did not know how long the electric 
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lights would remain extinguished, they closed the wound without 
removing it. The inadequacy of the substituted lighting retarded 
the tying of the bleeding vessels and thus caused unnecessary 
loss of blood and consequent weakness. The plaintiff sued the 
electric light company, alleging that she had suffered much 
pain as a result of its negligence and carelessness; that she had 
suffered continuously from appendicitis since the operation; 
that, as a result of the loss of blood and the weakness produced 
by the operation, she had not sufficient physical strength to 
undergo another operation; and that she was informed by physi- 
cians that she would continue to suffer from appendicitis for the 
remainder of her life. Judgment was awarded in her favor, 
and the defendant appealed to the Court of Appeals of Georgia, 
Division No. 2. 

A line of Georgia cases, said the Court of Appeals, has estab- 
lished the rule that where the breach of a duty consists only of 
a negligent failure to do some act, and that breach results in 
physical and/or mental pain and suffering, there can be no 
recovery of damages unless there is an accompanying physical 
injury: ¢ — v. IVestern Union Telegraph Co., 88 Ga. 763, 
1S: S. Ex 90lt R. A. 430, 30 Am. St. Rep. 183; Sertfert v. 
Western Union ow graph Co., 129 Ga. 181, 58 S. E. 699, 700, 
11 L. R. A. ON. S.) 1149, 121 Am. St. Rep. 210; Southern Bell 
Telephone and Telegraph Co. v. Reynolds, 139 Ga. 385, 77 S. f 
388, 389. The present case is controlled by the decision in the 
Reynolds case, cited above. There the plaintiff claimed that she 
had been bruised, contused and lacerated, that she had hemor- 
rhages and endured great physical pain and mental anguish and 
that her health had been greatly and permanently impaired. All 
this, she claimed, resulted from the failure of the telephone 
company to respond to the calls of her husband when he 
attempted to summon a physician for her when she was about 
to give birth to a child, with the result that the child was born 
without the presence of medical aid. There the court held that 
no cause for damages was set out in the petition, as, in the 
opinion of the court, there was no showing of a physical injury. 
In the present case the only ill consequence tending to indicate 
physical injury alleged to have been suffered by the plaintiff was 
the unnecessary loss of blood as she remained bleeding, wounded 
and helpless for several minutes. In the court’s opinion, appar- 
ently, this was not a physical injury and the judgment of the 
lower court was accordingly reversed. 


An Osteopath as a Legally Qualified Physician 
(State ex rel. Walker v. Dean (Wash.), 284 P. 756) 


In the State of Washington, under a law enacted in 1907, no 
one other than “a legally qualified physician” can be lawfully 
appointed as the city health officer of any incorporated city or 
town, except in cities of the first class. A physician so appointed 
holds office until January 31 of the year following that in 
which he is appointed or until his successor is appointed and 
qualified. When this law was passed, the laws of the state 
made no provision for the licensing of osteopaths. Not until 
two years later was a law passed providing for the issue of 
licenses to practice osteopathy (Laws of 1909, chapter 192, 
p. 677). Ten years later>a law was passed (Laws of 1919, 
chapter 4, page 4) providing for the appointment of a board 
of osteopathic examiners, to conduct examinations of osteopaths 
and to issue licenses to practice osteopathy and to practice 
surgery. The statute required that persons licensed under it 
identify themselves as osteopaths by using the word * ‘osteopathic” 
before the word “physician” or the word “surgeon,” wherever 
either word appeared on their cards, signs, letter-heads, envelops 
and _ buill-heads. 

Notwithstanding the requirements of the law that the mayor 
appoint “a legally qualified physician” as city health officer, 
the mayor of Ellensburg, Jan. 1, 1929, appointed a licensed 
osteopath to that office. The incumbent, a licensed physician 
who held the office, refused to vacate it in favor of the osteo- 
path. The osteopath thereupon brought suit to establish his 
right to the office, basing his claim on the contention that he 
was “a legally qualified physician” within the meaning of the 
law, at the time of his appointment. The trial court decided 
the issue against the osteopath, and he thereupon appealed to the 
Supreme Court of Washington. 

The Supreme Court, in the absence of any definition of the 
word “physician” in the laws of the state, quoted with approval 
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a definition in Webster’s New International Dictionary, “a per- 
son skilled in physic, or the art of healing.” It is clear, said 
the Supreme Court, that a regularly licensed osteopath is a 
physician, within the broad or general definition of the word, 
The respondent, the physician who was contesting the right of 
the osteopath to the office, pointed out, however, that in 1907, 
when the law was enacted that limits the employment of health 
officers to “legally qualified” physicians, there was no law under 
which an osteopath could legally qualify to practice in the state, 
The court admitted that osteopaths were not within the con- 
templation of the legislature when, in 1907, it enacted the law. 
The osteopathic appointee contended, however, that the act of 
1907 must be construed, not in relation to conditions as they 
existed when the law was enacted, but in the light of conditions 
as they existed at the time of his appointment. The court 
yielded to that contention and refused to follow the rule requir- 
ing the interpretation of statutes in the light of conditions 
existing at the time of their enactment, saying: 

The statute providing for the appointment of city health officers and 
stating the qualifications for such officials uses general terms. The act 
does not attempt to define the words which it uses in prescribing the 
qualifications which an appointee must possess, and, for the definition 
of the term used, reference must be had to general laws. This is not 
an instance in which a statute names several classes of eligibles, and 
because thereof classes not specifically named are deemed excluded. Such 
a rule of statutory construction is not applicable to the case at bar. 

We are convinced that in construing section 6092, supra, in so far as 
the same prescribes qualifications for city health officers, reference must 
be had to the laws in force at the time an appointment thereunder be 
made, and that the inquiry is not governed by those laws which were 
in force at the time the act was passed. 


Admitting that the osteopath was not under the law a physi- 
cian in the broadest sense of that term, the court held that he 
was a “qualified” physician and that he was “a legally qualified 
osteopathic physician.” In the judgment of the court, he was 
“a legally qualified physician” within the meaning of the statute 
and therefore qualified for appointment as a health officer. 


Insanity: Arrests Without Warrant.—An insane person 
may be arrested and detained without legal process only when 
it is reasonably necessary, and a state of mild insanity does not 
make arrest and detention reasonably necessary. If, however, 
it appears that a person is dangerously insane, so that he is an 
immediate menace to himself or others, if allowed to be at 
large, it is then permissible for any person—whether an officer 
or not—to arrest the insane person without process and to 
detain him until proper process can issue. Where an officer 
arrests a person on suspicion of insanity, without first filing a 
complaint and obtaining an order of court: for the arrest, he 
can, if he is sued for false imprisonment, justify his action only 
by showing by a preponderance of evidence that he had reason- 
able ground to believe, and did believe at the time, not only 
that the defendant was insane, but that he was in such a con- 
dition that it would not be safe to delay his arrest until proper 
process could be obtained.—Christiansen v. Weston (Ariz.). 
284 P. 149. 


Evidence: Cause and Effect.—Neither expert witnesses 
nor the jury may be turned loose to conjecture what may by 
some possibility result from given conditions. The witnesses 
must be confined to what is reasonably probable. The verdict 
must be based on evidence that shows with reasonable probability 
that the injury will produce the effect attributed to it—Galveston 
Ry. Co. v. Powers (Texas), 101 Texas 161, 164, 105 S. W. 
491, 493. 
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Arkansas Medical Society Journal, Little Rock 
27: 93-109 (Oct.) 1930 
Subdiaphragmatic Abscess. H. W. Hundling, Little Rock.—p. 93. 
Roentgen Diagnosis of Urologic Conditions. H. K. Wade and H. C. 
Chenault, Hot Springs National Park.—p. 97. 
Infant Feeding. J. W. Fleming, Jr., Smackover.—p. 99. 


California & Western Medicine, San Francisco 
33: 697-768 (Oct.) 1930 
De-matologic Expressions of Internal Medical Diseases. F. D. Weid- 
n, Philadelphia.—p. 697. 
\rstomy Acts of California. A. W. Meyer, Stanford.—p. 703. 
*Fracture of Neck of Femur. J. C. Wilson, Los Angeles.—p. 707. 
Sodium Isoamylethyl Barbiturate. L. A. Rethwilm, San Francisco.— 


712. 


*Ch mical Adjuncts to General Anesthesia. C. D. Leake, San Francisco. 
p. 714. 

Infaence of Sodium Amytal on Urinary Excretion. L. A. Emge and 

P. E. Hoffmann, San Francisco.—p. 718. 

*Tribrom-Ethanol as Preoperative Narcotic. D. A. Wood, San Francisco. 
». 719. 

Hav-Fever Plants of Utah. J. M. Anderson, Salt Lake City.—p. 723. 

Postencephalitic Paroxysmal Oculogyric Crises. G. Cheney, San Fran- 


«sco and §. Martins, Los Angeles.—p. 724. 

Diseases of Tongue. H. C. Lindsay, Pasadena.—p. 729. 

Missed Intra-Ocular Foreign Bodies. B. J. Powell, Stockton.—p. 733. 

*Syphilitic Kidney. I. Bancroft, Los Angeles.—p. 735. 

Ureteral Pain After Nephrectomy: Treatment by Ureterectomy. L. 
Michelson, San Francisco.—p. 738. 

Girolamo Fracastoro (1478-1553) and Syphilis. W. K. Stratman-Thomas, 
New York.—p. 739. 

Radicular Syndrome Following Infection with Tetanus: Case. M. L. 
Neff, Los Angeles.—p. 742. 

Abcrrant Salivary Gland in Tonsil Fossa: Case. R. S. Tillotson, Wood- 
ind.—p. 744. 

Horseshoe Kidney: Case. A. J. Scholl, Los Angeles.—p. 745. 

Varicose Vein Injecting Needle. R. L. Schulz, Los Angeles.—p. 746. 


Fracture of Neck of Femur.—Eighty-six consecutive frac- 
tures of the neck of the femur are analyzed by Wilson. Thirty- 
three of these patients are dead, twenty-eight having died in 
the hospital and five after having been discharged from the 
hospital. Fourteen patients died from cardiovascular disease 
and nephritis; eight died from bronchopneumonia. Fibrinous 
pericarditis, lung abscess, cirrhosis of the liver and_ pyelo- 
nepliritis each accounted for one death. Three patienis died 
suddenly after reduction of fractures. These deaths were 
attributed to-coronary occlusion or pulmonary embolus. One 
patient died as a result of a ruptured bladder due to the injury. 
The cause of death was not recorded in three cases. Sixty- 
two patients were treated by the Whitman method, seven by 
extension, three by the Championier method, and fifteen received 
no treatment. Of the sixty-two patients treated by the Whit- 
man method, eight died during the treatment. The one patient 
between the ages of 21 and 30 recovered with bony union; in 
two patients between 31 and 40 there was healing by bony 
union; and in the two patients between 41 and 50, there was 
healing by bony union and in one there was nonunion. The 
percentage of nonunion increases with advancing years. Not 
one of the seven surviving patients between 71 and 80 showed 
any signs of repair. In the three surviving patients treated 
by extension, healing by bony union occurred in one; this was 
an accidental fracture that occurred during the manipulation 
of an arthritic hip. The patients classified under the heading 
of no treatment refused to submit to the measures recom- 
mended or were too feeble for surgical intervention. In only 
two of the fifteen cases was the period of hospitalization sur- 
vived, with termination in nonunion. Two patients were treated 
by the method of Championier, mobilization and massage, and 
both were failures. 
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Chemical Adjuncts to General Anesthesia.—Examina- 
tion of some of the possible chemical adjuncts to anesthesia 
by Leake indicates the need of an extended critical pharma- 
cologic and clinical evaluation of the various agents proposed 
for preanesthetic hypnosis or metabolism regulation, and for 
postanesthetic complications. Such an evaluation should be 
made in the light of present physiologic conceptions and the 
objects of anesthesia. He avers that only such chemical 
adjuncts to anesthesia, and only such anesthetic agents, should 
be used as contribute to, or disturb the least, the best physio- 
logic condition of the patient. 


Tribrom-Ethanol as Preoperative Narcotic. — Wood 
reports her experience with the use of tribrom-ethanol in 
twenty-five cases. Most of the patients had had previously 
bad surgical experiences and dreaded this particular operation 
greatly. All fear of the operating room was eliminated. Even 
though some of the patients did not actually fall into a deep 
sleep, they remember nothing after the injection of the drug. 
There was a deeper relaxation of the patient than with other 
usual preoperative drugs. In the patients when ether was used 
with tribrom-ethanol, only a small amount was needed to main- 
tain the proper level of anesthesia. When nitrous oxide-oxygen 
was used, a high percentage of oxygen could be maintained and 
the patients kept pink, while they were sufficiently relaxed for 
gallbladder, gastric and pelvic surgery, and only two patients 
required the addition of ether to the nitrous oxide-oxygen 
sequence. Because tribrom-ethanol does not affect the heart, 
and because a high percentage of oxygen can be used in nitrous 
oxide-oxygen mixture, and the patients are never cyanosed, it 
can be of great value in anesthetizing thyroid patients and 
patients with myocardial damage. Great care must be used in 
preparation of the dosage of the drug. With the dosages used, 
no untoward effects were noted on the blood pressure or res- 
piration. The patients were unanimous in agreeing that it 
was the best surgical experience they had ever had. 


Syphilitic Kidney.—In the urinary examination of 350 
patients with syphilis, no definite instances of syphilitic 
nephritis in which improvement occurred under treatment were 
discovered by Bancroft. Neoarsphenamine treatment was fol- 
lowed by albuminuria in 3 per cent of 350 adult patients. Neo- 
arsphenamine treatment was followed by albuminuria in 12 per 
cent of twenty-eight congenital syphilitic patients. Albuminuria 
occurred in 6 per cent of thirty-three syphilitic patients in 
whom dermatitis occurred during arsenical treatment. 


Canadian Medical Association Journal, Montreal 
23: 477-620 (Oct.) 1930 
*Experiences with High Carbohydrate-Low Calory Diet for Treatment of 
Diabetes Mellitus. I. M. Rabinowitch, Montreal.—p. 489. 
Bacillus Coli Infections. K. D. Wilkinson, Birmingham, England.— 
p. 499. 
*Anesthesia for Operations on Gravid Uterus. H. W. Featherstone, 
Birmingham, England.-—p. 505. 
Diagnosis and Treatment of Inflammation of Maxillary Antrum. P. G. 
Goldsmith, Toronto.—p. 512. 
Early Diagnosis of Infective Lateral Sinus Thrombosis. F. Muecke, 
London.—p. 518. 
Diagnosis of Cancer of Larynx. E. D. D. Davis, London.—p. 521. 
*Value of Tests of Liver Function. G. M. Piersol, Philadelphia.—p. 524. 
Significance of Limping in Children. G. A. Ramsay, London, Ont.— 
p. 531. 
Heart Disease in Pregnancy. L. M. Murray, Toronto.—p. 535. 
*Simple Method of Artificial Feeding in Infancy. H. P. Wright and 
A. K. Geddes, Montreal.—p. 537. 
Care of Handicapped. E. Hochhauser,.New York.—p. 540. 
Place of Pasteurization in Scheme of Milk Distribution. A. S. M. 
MacGregor, Glasgow.—p. 544. 
Laboratory in Scheme of Preventive Medicine. W. G. Willoughby, 
Eastbourne, England.—p. 548. 
*Administration of Iron. V. E. Henderson and T. A. Sweet, Toronto. 
—p. 551. 
Giant Ureteral Calculus. F. S. Patch, Montreal.—p. 553. 
Diphtheria of Conjunctiva. S. H. McKee and E. V. Murphy, Montreal. 
—p. 555 
Use of Sistomensin. P. J. Kearns, Montreal.—p. 557. 
Takata-Ara Test for Cerebrospinal Fluid. D. E. Cameron and R. 
McCulloch, Brandon, Manit.—p. 557, 


High Carbohydrate-Low Calory Diet in Diabetes Mel- 
litus.—Rabinowitch describes his experiences with a diet of 
high carbohydrate-low fat content in the treatment of diabetes 
mellitus. He says that, provided the fat content is kept low 
and the caloric value is within the minimum requirements, it 
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is possible, in the majority of cases, to make the diet of the 
diabetic patient quite attractive even without the use of insulin. 
Where insulin is necessary, the dosage and frequency of admin- 


istration is less than with diets ordinarily in use. A practical 
advantage of this form of treatment is that special articles of 
food, such as bran muffins and gelatins, are not necessary. 
lwo characteristic metabolic features associated with these 
diets are (a) low plasma cholesterol and (}) nitrogen retention 
in the early stages. The diets contain between 50 and 55 Gm. 
of fat only and if the patient adheres to the following simple 
rules this amount cannot be exceeded: (a) Only one egg is 
allowed at breakfast. (b) Bacon, fatty meats and fish, and 
cream are forbidden. (c) The amount of butter is confined 
to about 10 Gm. at each meal. (d) Half a glass (about 4 
ounces) of milk is allowed at each meal. (e¢) The total amount 
of meat or fish allowed for lunch or dinner is not more than 
45 Gm. (1% ounces) and it must be very lean. Fruits and 
vegetables, generally classed as 5, 10 and 15 per cent, are now 


included one list for two reasons: (a) the relatively small 
amount of carbohydrate in the fruits and vegetables compared 
to the total amount allowed in the diet, and (b) the results 


of recent analyses of these food materials. The number con- 
taining 15 per cent or more carbohydrate is so small that, if 
the rule of varying the articles daily is followed, accidental 
ingestion of excess carbohydrates is avoided. The remaining 
part of the diet is bread and the amount the individual is 
allowed depends on his caloric requirements. He may receive 
nine, ten, eleven, twelve or more slices of bread each day. 
Each slice of bread added to this diet increases it by approxi- 


mately 1&8 Gm. of carbohydrate, 3 Gm. of protein, 0.5 of fat 


and 70 calories. Bulk, if lacking, may be met by the use of 
fruits and vegetables of practically no food value. An inter- 
esting experience, unknown in the past with diabetic patients, 
is that, if the energy requirement is much greater than 1,800 
calories, diet may reach the point at which the patients 
complain of too much bread. In this case, the different kinds 


of 20 per cent fruits and vegetables, such as bananas, potatoes 
and the breakfast cereals, may be substituted for the bread. 


Anesthesia for Operations on Gravid Uterus.—Feather- 


stone is convinced that, by a wise choice of method, the anes- 
thetist may be able to offer valuable help to the obstetrician 
aud to the gynecologist. In the more severe procedures, gas- 
oxygen is the best agent for general anesthesia. Spinal anal- 
gesia has an important place in the technic of cesarean section. 


Value of Tests of Liver Function.—Experience with liver 
function tests, as applied to a considerable group of patients 


suffering from various disorders, has convinced Piersol that 
the three most practical and clinically useful tests are (1) the 
retention of the dye bromsulphalein; (2) the estimation of the 


serum bilirubin, particularly the determination of the icterus 
index, and (3) the occurrence of urobilinogen in the urine. 
The retention of bromsulphalein is not an early indication of 
liver dysiunction. The degree of retention is a helpful indi- 
cation of the extent of liver damage. When dye retention 
occurs, other liver functional tests are also positive. The esti- 
rnation of the serum bilirubin is a more useful test of liver 
function, since it frequently indicates the presence of a latent 
icterus before liver disorders can be recognized by clinical 
signs, and the persistence of bilirubin in the blood after all 
other evidences of liver disease have disappeared. An increase 
in the urobilfnogen is the most delicate test of impaired func- 
tion. Urobilinogen is increased even when damage to the liver 
parenchyma is exceedingly -slight. It is persistently increased 
so long as any residual hepatitis remains, and it is the one test 
which has been positive in a certain number of cases in which 
liver disease was suspected but could not be proved clinically. 

Simple Method of Artificial Feeding in Infancy. — 
Wright and Geddes assert that it is perfectly safe to feed 
normal babies during the first year by appetite on lactic acid 
whole milk 20 ounces (600 cc.) with the addition of 2 ounces 
(60 cc.) of 50 per cent corn syrup, at four hour intervals, five 
feedings in the twenty-four hours, and for exactly. twenty 
minutes at each feeding, boiled water being offered between 
feedings and the accessory food factors supplied in adequate 
amounts. Furthermore, they are inclined to believe that some 
such simplified feeding is safer to place in the hands of the 
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busy general practitioner than one that requires to be modified 
at regular intervals. 

Administration of Iron.— Proprietary preparations are 
often more palatable and are consequently preferred by patients, 
yet a physician recommending these proprietaries has no assur- 
ance that they contain adequate amounts of iron, or even the 
amounts that they are supposed to contain. Consequently, a 
study of combinations of the pharmacopeial preparations of iron 
and of flavors has been undertaken by Henderson and Sweet 
with the object of presenting certain simple and palatable 
recipes. They recommend the following simple iron mixture: 
iron and ammonium citrate, 5 grains (0.3 Gm.); compound 
tincture of lavender, 5 minims (0.3 cc.); syrup, 15 minims 
(0.9 cc.) ; sufficient water to make 1 ounce (30 cc.). For the 
tincture of lavender an equal quantity of liquid extract of 
liquorice may be substituted if the patient likes liquorice, or 
some 15 minims (0.9 cc.) of compound tincture of cardamom. 
If the physician has a diabetic patient or a child to whom he 
does not wish to give sugar, the prescription may be written 
thus: iron and ammonium citrate, 5 grains (0.3 Gm.) ; com- 
pound tincture of lavender, 5 minims (0.3 cc.); gluside, '49 
grain (6 mg.); sufficient water to make 1 ounce (30 cc.). 
Either liquorice or cardamom may be substituted for the laven- 
der, or 15 minims (0.9 cc.) of glycerin may replace the gluside, 
though the mixture is then not quite so palatable. To either 
of these prescriptions arsenic, in the form of arsenical solution, 
may be added: iron and ammonium citrate, 5 grains (0.3 Gm.); 
arsenical solution, 2 minims (0.12 cc.) ; compound tincture of 
cardamom, 5 minims (0.3 cc.); syrup, 15 minims (0.9 cc.); 
sufficient water to make 1 ounce (30 cc.). If the physician 
desires to use a laxative with the iron, the most agreeable 
form in which it may be added is as sodium sulphate, which 
has not the unpleasant bitterness of magnesium sulphate. In 
this case, liquorice with syrup is much the best flavor to use: 
iron and ammonium citrate, 5 grains (0.3 Gm.); sodium sul- 
phate, 20 grains (1.3 Gm.); fluidextract of glycyrrhiza, 5 
minims (0.3 cc.); syrup, 15 minims (0.9 cc.); sufficient water 
to make 1 ounce (30 cc.). If the dose of sodium sulphate must 
be increased to 30 grains (2 Gm.), the total quantity must be 
increased to 2 drachms (7.5 cc.) and then the liquorice may be 
increased to 10 minims (0.6 cc.). Bitters are often given with 
iron. Only three bitters need to be considered, quassia, calumba, 
and strychnine or nux vomica. Of these strychnine or the 
tincture of nux vomica is the most pleasant, and calumba the 
least agreeable. Five minims (0.3 cc.) of the tincture of any 
of these bitters may be added to the foregoing prescription. 
With nux vomica the mixture will not be at all disagreeable 
to most persons. Strychnine has the further advantage that it 
tends to increase the reflex excitability and muscle tonus that 
are often recognized by patients as a sense of fitness. In the 
following prescription, its bitterness is almost completely dis- 
guised: iron and ammonium citrate, 5 grains (0.3 Gm.) ; solution 
of strychnine hydrochloride, 5 minims (0.3 cc.) ; fluidextract of 
glycyrrhiza, 5 minims (0.3 cc.); syrup, 15 minims (0.9 cc.); 
sufficient water to make 1 ounce (30 cc.). Again, bromides 
in 5 or 10 grain (0.3 or 0.65 Gm.) doses may be added to the 
foregoing preparations without changing the flavor, if sodium 
bromide is used. The most palatable iron preparation they 
know is based on an old fashioned prescription containing 
solution of ferric chloride, aromatic spirit of ammonia and 
syrup, but this is greatly improved if written thus: solution 
of ferric chloride, 45 minims (2.8 cc.); solution of potassium 
hydroxide, 3 drachms (11 cc.) ; ammonium carbonate, 2% grains 
(0.15 Gm.); tincture of lemon, 7 minims (0.4 cc.) ; spirit of 
nutmeg, 7 minims (0.4 cc.); syrup, 3 drachms (11 cc.) ; suff- 
cient water to make 1 ounce (30 cc.). A dose of 1 drachm 
(4 cc.) contains approximately 5% minims (0.3 cc.) of solution 
of ferric chloride. To this preparation, arsenical solution or 
bromides, or sodium sulphate, may be added, but not strych- 
nine in any form. The order in which the ingredients are 
mixed is important. The ferric chloride and syrup should be 
mixed together, and then to this is added with stirring the 
caustic potash, dissolved in about half an ounce of water. The 
mixture is well stirred and the ammonium carbonate added 
with stirring. The mixture gradually darkens and any pre- 
cipitate disappears: The other ingredients are then added. 
The dosage af iron in these prescriptions has been so choset 
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that the physician can readily double the amount by doubling 


the dose. In many cases, a change in relative amount of the 
flavoring ingredients will make an appreciable change in the 
flavor of the mixture. 


Indiana State Medical Assn. Journal, Fort Wayne 
23: 473-516 (Oct. 15) 1930 


Imp ovement in Medical Education and Practice. A. C. McDonald, 
Warsaw.—-6. ne 
\ v I 

Problem of Malnourished School Child. R. Hippensteel, Indianapolis.— 

Diphtheria Toxoid as Lmmmnizing Agent. O. B. Nesbit, Gary.—p. 479. 

Hypothyroidism. C. R. Sowder, Indianapolis.—p. 482. 

Diabetic Coma and Death: Unusual Case. A. F. Knoefel and M. C. 
| ing. Terre Haute.-—p. 483. 

Treatment of General Paralysis. O. R. Lynch and D, E. Singleton, 
i nsport.—p. 484. 


Journal of Industrial Hygiene, Baltimore 
12: 291-318 (Oct.) 1930 
Ek: Shock: Interpretation of Field Notes. W. MacLachlan, Toronto. 


EA f Chemically Pure Carbon Monoxide, Illuminating Gas and Auto- 
1 Exhaust Gas on Fragility of Red Blood Cells. M. R. Mayers, 
H vkin and F. Krasnow, New York.—p. 300. 

Cor nation of Food Cooked or Stored in Contact with Nickel- 
( nium-Iron Alloys. <A. C. Titus, H. B. Elkins, H. G. Finn, 
J Fairhall and C. K. Drinker, Boston.—p. 306. 


Journal of Laboratory & Clinical Medicine, St. Louis 
16: 1-106 (Oct.) 1930 


*Eife f Thyroparathyroidectomy on Experimental Gastric Defects. 
A nkelstein and J. M. Ziegler, New York.—p. 1. 

*Cre ia in Tuberculosis. J. T. Thompson, Denver.—p. 5. 

*Chr Strophanthin Poisoning. A. S. Hyman and H. J. Lowen, New 
\ p. tf: 
*Hyda’ jiform Mole as Cause of Positive Reaction in Aschheim-Zondek 
I incy Test. J. I. Fanz and E. S. Gault, Philadelphia.—p. 27. 
Pre} ion of Brominated Oils and Brominated Esters. H. L. Wikoff, 
( hus, Ohio.—p. 36. 

*Etfect of Barium Sulphate on Incidence of Human: Intestinal Protozoa. 
J. Andrews and M. Paulson, Baltimore.—p. 39. 

*Pha logy of Brominated Oils. C. S. Smith and H. L. Wikoff, 
Cc hus, Ohio.—p. 43. 

Direc’ Isolation of Bacterium Tularense from Axillary Abscesses. F. W. 
SI and T. Hunnicutt, Jr., Richmond, Va.—p. 46. 

Deter nination of Copper in Biologic Material. J. M. Inouye and F. B. 
Fli:n. New York.—p. 49. ; 

Test Efficacy of Bactericidal and Bacteriostatic Reagents for Use in 
S} ic Chemotherapeusis. B. S. Levine, Hines, Ill.—p. 52. 

Acid-i.st Quality of Blastocystis Hominis. R. A. Keilty, Washington, 
D. p. 59. 

Simt 1cous’ Determination of Inorganic Phosphate, Sugar and Lactic 
A in Blood. S. Morgulis and S. Pinto, Omaha.—p. 60. 

Ele: Device for Grinding Tissue Under Aseptic Conditions. H. O. 
M n, Chicago.—p. 64. 

New !iemoglobinometer. R. L. Haden, Cleveland.—p. 68. 

Prese: vation of Gross Specimens in Natural Colors. R. H. Goodale, 
Worcester, Mass.—p. 72. 

Modi'.d Meltzer Apparatus for Anesthesia in Animals. H. Livingstone 
an! L. S. Hrdina, Chicago.—p. 74. 

Met of Centering Cardioid Darkfield Condenser. L. B. Lange, 
Baliimore.—p. 80. 

Nort Blood Count of Rabbit. J. W. Jackson and W. D. Stovall, 
Madison, Wis.—-p. 82. 

New \pparatus for Administering Volatile Anesthetics Intratracheally 


Without Tracheotomy. L. J. Sawyer, Berkeley, Calif.—p. 87. 

“4 High ve Glass Condenser. P. R. Crandall, Battle Creek, 

Mich.—p. 89, 

Thyroparathyroidectomy on Gastric Disease.—Patients 
with chronic gastric or duodenal ulcer present a hyperirrita- 
bility somewhat suggestive of latent tetany. To investigate a 
possille relationship, a thyroparathyroidectomy was performed 
by Winkelstein and Ziegler in sixty dogs and four cats. Twenty 
dogs and three cats died in tetany without the administration 
of parathyroid extract. Twenty-four dogs that had’ received 
Parathyroid extract for two weeks only died in tetany. Nine 
dogs, aiter two weeks of parathyroid extract administration, 
lived normally without it, and in these an ulcer excised in the 
Stomach at the incisura angularis was found healed in from 
ten to ninety-two days. The authors conclude that a circular 
gastric defect, 5 cm. in diameter, extending down to the serosa, 
in the lesser curvature at the incisura angularis heals com- 
pletely in approximately one to two months in an animal in 
whom a thyroparathyroidectomy has previously been performed. 
Apparently, neither a thyroid insufficiency nor a latent tetany 
porieren with the healing of a gastric lesion in the dog or 
the cat. 


* 
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Creatinuria in Tuberculosis.—Examination of the urine 
of fifteen patients done by Thompson indicates the presence of 
creatinuria in pulmonary tuberculosis, febrile or otherwise. 
Repeated analyses demonstrated not only a fluctuation in the 
creatine output over a period of time but a variation in the 
total creatinine production as well. Creatinuria may not exist 
in all cases or in all stages of the disease, but its omission is 
rare. The cause of this urinary abnormality is undetermined, 
but since it persists after the disease is arrested Thompson 
suggests that it may be due to and may be a measure of certain 
tissue destruction during the active phase. The phenomenon 
of creatinuria in tuberculosis is not confined to man. 


Chronic Strophanthin Poisoning.—Two cases of strophan- 
thin poisoning are recorded by Hyman and Lowen; the first is 
one of acute poisoning while the second is one of chronic seli- 
administered strophanthin overdosage. In both cases, distur- 
bances of cardiac rhythm occurred; these disturbances were 
extrasystolic in origin and represented a state of hyper- 
irritability engendered in the myocardium as the result of 
this drug. Withdrawal of the strophanthin preparation resulted 
in prompt clearing up of the cardiovascular disturbances. The 
second case is interesting in that it presents an unusually long 
history of self-administration of strophanthin over a period of 
four and one-half years, during which time about 300 grains 
(20 Gm.) of the drug was taken. The withdrawal of the drug 
was accompanied by a reduction in the number of ectopic points 
from which the extrasystoles arose; this reduction produced 
certain unusual disturbances of rhythm. Examples of triphasic 
and diphasic rhythm are shown and the hemodynamic factors 
responsible for these phenomena are explained. The intrave- 
nous administration of dextrose did much to accelerate the 
return to normal sinus rhythm. The differential diagnosis of 
extrasystolic arrhythmia from multiple ectopic foci and auricu- 
lar fibrillation may be impossible without graphic assistance ; 
the importance of the correct diagnosis lies in’ the indications 
for digitalis therapy. Whereas digitalis is indicated in rapid 
auricular fibrillation, it is strongly contraindicated in the 
extrasystolic arrhythmia due to overdosage with strophanthin. 


Hydatidiform Mole as Cause of Positive Reaction in 
Aschheim-Zondek Pregnancy Test.—A _ definite positive 
Aschheim-Zondek test was obtained by Fanz and Gault with 
the urine of a woman, three days after having expelled a 
hydatidiform mole. As there was in this case no actual fetal 
formation, with development of chorion and decidua only, the 
authors attribute the pituitary hyperfunction to the internal 
secretion of one or both of these cell proliferates. On exam- 
ining the curve of pituitary secretion during amenorrhea of 
the mother they found the anterior pituitary hormone rising 
abruptly in amount during the first month, remaining more or 
less fixed during the next five lunar months, to fall gradually 
during the later four months and then more abruptly for a 
week following delivery. This curve is practically coincident 
with the development of trophoderm and its derivative, the 
chorion, and in its later half of declination is coincident with 
the disappearance of Langhans’ cells (from the fifth month on). 
The decidual proliferate of the uterus can hardly be considered 
a producer of hormone to the anterior pituitary, owing to the 
fact that it is inherently maternal tissue from the start. It 
would seem that the anterior lobe of the hypophysis (pituitary 
body) acts as a cosecretor organ to the growing placental pro- 
liferate (possibly layer of Langhans), causing anterior pituitary 
activity rather than the cel!s of the fetus per se. As the patient 
gave no evidence of breast hypertrophy, it would seem that 
the pituitary hormone has no effect on the breasts of the female. 

Effect of Barium Sulphate Meal on Intestinal Proto- 
zoa.—Seven persons infested with intestinal protozca were 
examined by Andrews and Paulson following their routine 
barium sulphate meal for periods varying from three to ninety- 
eight days. The number of certain organisms diminished so 
that they could not be found for periods varying from none 
to twenty-three days subsequent to the barium ingestion. They 
ultimately reappeared; i. e., in no case did the administration 
of 8 ounces. (250 Gm.) of barium sulphate effect an extermina- 
tion of the organism. 

Pharmacology of Brominated Oils.—Brominized esters 
of the fatty acids from cottonseed oil and brominized sesame 
oil were administered by Smith and Wikoff to rabbits intra- 
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tracheally and intraperitoneally. The brominized esters of cot- 
tonseed oil were found to be the best for roentgenologic work 
from both an economical and a chemical standpoint. The oil 
is eliminated from the site of injection in rabbits within a 
week. Repeated doses of the brominized esters did not produce 
deleterious effects. 


Journal of Parasitology, Urbana, III. 
17: 1-60 (Sept.) 1930 

Two Fish Trematodes of Genus Hamacreadium (Family Allocreadiidae). 
O. R. McCoy, Baltimore.—p. 1. 

Excretory System of Cercariaeum Lintoni Miller 1926. C. M. Africa, 
Baltimore.—p. 14. 

Presence of Lancet Fluke, Dicrocoelium Dendriticum (Rudolphi 1819), 
in Canada. R. L. Conklin and A. D. Baker, Montreal.—p. 18. 

Nematodes of North American Amphibia. II. Cryptobranchidae. A. C. 
Walton, Galesburg, I1l.—p. 20. 

New Pronocephalid Mongstome from Freshwater Turtle. J. G. Mackin, 
Urbana, Ill.—p. 25. 

Rhigonema Nigella Spec. Nov., Nematode and Plant Commensal, Entero- 
brus Sp.? from Milliped. L. J. Thomas, Ann Arbor, Mich.—p. 30. 

Structure of Esophagus in Trichuroidea. B. G. Chitwood, Washington, 
D. Cy p. 35. 

Structure of Cercaria Infracaudata N. Sp. M. W. Horsfall, Urbana, Ill. 

p. 43. 

New Hedruris from Diemyctylus Viridescens. A. C. Walton, Galesburg, 

Ill.—p. 49. 


Journal of Urology, Baltimore 
24: 343-443 (Oct.) 1930 
Bacteriology of Chronic Prostatitis and Seminal Vesiculitis and Elective 
Localization of Bacteria as Isolated. A. C. Nickel, Rochester, Minn. 
p. 343. 
Gonococcal Pyelonephritis. F. J. Parmenter, A. G. Foord and C. J. 
Leutenegger, Buffalo.—p. 359. 
‘Rein en Galette’ or Shield-Shaped Kidney. G. Pedroso, Havana, Cuba. 
p. 389. 
Vesical Diverticulum in Female. F. W. Schacht and J. L. Crenshaw, 
Rochester, Minn.—p. 393. 
Foreign Bodies in Bladder Following Operations for Cure of Inguinal 
Hernia. A. H. Wood, Baltimore.—p. 411. 
Prostatic Obstruction Due to Muscular Hyperplasia. J. A. H. Magoun, 
Toledo, Ohio.—p. 419. 
Cinex-Camera Studies on Urinary Tract: New Method of Functional 
Investigation. H. A. Jarre and R. E. Cumming, Detroit.—p. 423. 
Electric Excision of Prostatic Bar. C. W. Collings, New York.—p. 433. 
Suprapubic Bladder Siphon. G. J. Thompson, Rochester, Minn.—p. 441. 


Medical Journal and Record, New York 
132: 365-416 (Oct. 15) 1930 
Prostatitis and Other Foci of Infection in Relation to Low Backache. 
W. H. Von Lackum and S. G. Major, Rochester, Minn.—p. 365. 
Myth About Sterility Following Contraceptive Methods and New Devel- 
opments in Birth Control Movement. S. A. Knopf, New York.—p. 368. 
Consideration of Etiology and Mechanism of Diabetes Mellitus. J. A. 
Buchanan, New York.—p. 371. 
Surgical Considerations of Chronic Headache. E. R. Carpenter, Dallas, 
Texas.—p. 374. 
Effect of Stimulants on Drug Poisoning. H. Phillips, St. Louis.—p. 377. 
Actinomycosis: Clinical, Pathologic and Bacteriologic Study. H. P. 
Jacobson, Los Angeles.—p. 379. 
Trichophytin Sensitization: Case. M. A. Ramirez, New York.—p. 382. 
*Abnormal Phenomena in Bell’s Palsy. W. R. Riddell, Toronto.—p. 382. 
Extra-Uterine Pregnancy. M. Korshet, San Francisco.—p. 383. 
Ruptured Uterus: Seven Cases. J. B. Jacobs, Washington, D. C.— 
p. 386. 
Conservative Treatment of Pelvic Inflammatory Disease and Sequelae. 


L. Averett, Philadelphia.—p. 389. 
Proposed Method for Reducing Maternal Mortality Rate. L. A. 


de Vilbiss, Miami, Fla.—p. 391. 
Hemorrhoids in Pregnancy. J. F. Montague, New York.—p. 393. 
Newer Methods of Roentgenographic Contrast Diagnosis in Obstetrics 
and Gynecology. J. Jarcho, New York.—p. 395. 
New Oxytocic and Observations on Endocrinologic Significance. J. S. 
Diasio, New York.—p. 399. 
Cutaneous Medicine and Surgery. H. Goodman, New York.—p. 401. 
Abnormal Phenomena in Bell’s Palsy.—Riddell relates 
his personal experiences. Having, from some unknown cause, 
been attacked with herpes zoster, exhibiting itself on the left 
side of the scalp, and accompanied—or, rather, preceded—by 
a somewhat violent neuralgia, Riddell soon found himself a 
prey to Bell’s palsy. He developed a hiccup within a few 
minutes of taking codeine, which kept up almost continuously 
for three days and another drug was substituted. The facial 
paralysis of the left side set in in a few days; and in a short 
time, he found a curious state of both retinas—he never has 
muscae volitantes. Instead of the retina, when he closed his 
eyes, appearing uniform and plain, it would assume the appear- 
ance of a dark colored cloth, of a texture like a Harris tweed, 
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and beautiful in its texture. This, after a time, say half a 
minute, would become a tartan with a perfectly distinct divi- 
sion into squares, and with a coloring that was not always 
the same. He was unable to recognize the clan to which the 
tartan belonged but was perfectly certain that it was not his 
own, the pattern being much more complicated. Then, some- 
times but not always, the tartan would change to a brilliant 
brocade of gorgeous hues and so remain for a time, changing 
back again to the Harris tweed or the tartan. There was no 
regularity in the changes and none of them were subject to 
the will: they came and went in a whimsical manner. ‘This 
phenomenon continued until the eyes were clear from all trou- 
ble, and then the old familiar plain background appeared again 
and has continued; no effort brings back the spectacle. Another 
curious circumstance was that, as soon as the palsy was estab- 
lished, Riddell felt as though the left side of the face were 
far removed; that it really was no part of him. The nose 
seemed to be the extreme right side of the head with the 
right eye just to the left. This also disappeared with the 
paralysis itself. 


Military Surgeon, Washington, D. C. 
67: 419-556 (Oct.) 1930 
Blood Transfusion. J. F. Gallagher.—p. 419. 
Few Recruiting Difficulties. A. G. Wilde.—p. 435. 
Relation of Food to Certain Diseases. A. Egdahl.—p. 441. 
Saliva-Borne Disease Control: Eradication. J. G. Cumming.—p. 453. 
Snake Doctor of Mosquito Coast. H. J. Banton.—p. 474. 
U. S. Army Medical Department Research Board. J. S. Simmons.— 
p. 479. 


Missouri State Medical Association Journal, St. Louis 
27: 469-514 (Oct.) 1930 

Heritage of Sight: Conservation. G. E. de Schweinitz, Philadelphia.— 
p. 469. 

Diagnosis of Diphtheria. J. Zahorsky, St. Louis.—p. 476. 

Treatment of Diphtheria. E. H. Rohlfing, St. Louis.—p. 479. 

Prevention of Diphtheria. A, Bleyer, St. Louis.—p. 481. 

Prevention and Treatment of Scarlet Fever. H. M. Gilkey, Kansas City. 
—p. 484. : 

Underfed Infant. M. J. Lonsway, St. Louis.—p. 489. 

Significant Systemic Manifestations of Paranasal Infections. B. J. 
McMahon, St. Louis.—p. 492. 

Streptococcus Viridans Endocarditis Occurring on Malformed (Bicuspid) 
Aortic Valve. M. G. Smith, St. Louis.—p. 496. 

Diagnosis of Myocardial Disease. J. Jensen, St. Louis.—p. 499. 


New England Journal of Medicine, Boston 
203: 661-708 (Oct. 2) 1930 ° 
How Cancer Starts in Cervix Uteri. W. P. Graves, Boston.—p. 661. 
Leiomyosarcoma of Cervix. W. H. Lewis, Jr., Boston.—p. 668. 
Health Department of Panama Canal. W. P. Chamberlain, Washington, 
- D. C.—p. 669. 
Removal of Entire Lower Dental Plate from Esophagus: Case. W. L. 
Collins, Nantucket, Mass.—p. 680. 
Clinical Aspects of Acute Otitis Media and Complications from View- 
point of General Practitioner. R. H. Marcotte, Nashua, N. H.—p. 681. 
Present and Future Status of General Practitioner in New Hampshire. 
A. W. Burnham, Lebanon, N. H.—p. 685. 


203: 709-756 (Oct. 9) 1930 


*Coronary Disease in Diabetes Mellitus. H. Blotner, Boston.—p. 709. 

Future of Medical Practice. L. K. Frankel, New York.—p. 713. 

One-Stage vs. Two-Stage Suprapubic Prostatectomy for Benign Prostatic 
Hypertrophy. C. S. Swan, Boston.—p. 716. 

Surgical Management of Gallbladder Disease. L. R. Whitaker, Boston. 


—p. 718. 
*Interscapulothoracic Amputation: Two Cases. E. M. Daland, Boston.— 


p. 722. 
Suppurative Transverse Myelitis: Case. F. R. Barnes, Fall River, 


Mass.—p. 725. 
*Prevention of Colds by Vaccine Therapy. H. G. Murray, Framingham, 


Mass.—p. 727. 
Fascial Strips in Patella Fractures. P. H. Leavitt, Brockton, Mass. 


—p. 728. 
*Separation of Nates by Adhesive Plaster During Operations for Pilo- 


nidal Cyst or Sinus. C. Bearse, Boston.—p. 729. 
Progress in Laryngology. G. Berry and L. A. Schall, Worcester, Mass. 


—p. 730. 

Coronary Disease in Diabetes Mellitus.—Blotner pre- 
sents a clinical study of thirty-five fatal cases of diabetes with 
coronary artery disease. Coronary sclerosis has occurred in 
45 per cent of all cases of diabetes that have come to necropsy 
in the Peter Bent Brigham Hospital. Coronary disease was 
found in 21 per cent of a nondiabetic group above the age of 
40 years. Ten of the diabetic patients had no symptom refer- 
able to the heart before they entered the hospital for the last 
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time. Twenty-five had more or less significant cardiac symp- 
toms, lasting from several months to ten years before they 
came under observation, but most of them entered the hospital 
for varying complaints that were not related to the heart. Yet 
the chief cause of death in 43 per cent of all the series was 
directly attributable to heart disease. Cardiac infarction caused 
death in 10 per cent of seventy-seven fatal diabetic cases and 
in 23 per cent of thirty-five fatal diabetic cases with pathologic 
evidence of coronary sclerosis. Cardiac infarction is a not 
uncommon complication of diabetes and may be masked by the 
clinical picture of diabetic coma. Death from cardiac infarc- 
tion occurred in three cases shortly after a rapid fall in blood 
sugar concentration following the administration of insulin. A 
sudden lowering of the blood sugar concentration by insulin 
imay be dangerous for the elderly diabetic patient with vascular 
disease; such a patient is likely to have sclerosis of the coronary 
vessels as part of generalized arteriosclerosis. The sudden 
| wering of the blood sugar level by insulin may induce coro- 
niry thrombosis and a fatal outcome. 


Interscapulothoracic Amputation.—The technic of inter- 
scapulothoracie amputation is described by Daland. Two cases 
are reported in which this operation has been done. The 
o eration is indicated in traumatic and malignant conditions of 
the arm and shoulder in which simple disarticulation would 
be insufficient to remove the damaged areas. An appliance for 
rclucing the deformity is illustrated. 


Prevention of Colds by Vaccine Therapy. — Personal 
experience has convinced Murray that catarrhal vaccine as a 
preventive for head colds is uncertain as to results. The treat- 
ment might well be offered as a preventive treatment to per- 
sons unusually susceptible to head colds, after its limitations 
have been definitely explained. Any physician giving this vac- 
ciie treatment will be impressed with some of the results 
obiained and disappointed in other cases. In the group who 
have had the vaccine treatment for three successive years, the 
nuinber of colds has been reduced from 245 to 95, a percentage 
gain of 61 per cent, and the average of four colds per person 
has been cut to 1% colds per person. This reduction makes 
the treatment in industry economically sound. One would be 
sai in saying that the catarrhal vaccine as a preventive of 
cols seems to be helpful in 50 per cent of the persons taking it. 


Separation of Nates by Adhesive Plaster During 
Operations for Sinus.—Bearse uses strips of adhesive plas- 
ter, from 2 to 3 inches in width, and long enough so that one 
end can be fastened to the operating room table. The other 
eud is attached to the buttock to make traction. They are 
placed far enough up on the buttocks to insure firm adhesion 
but should not encroach too closely on the operative field. 
After the cyst or sinus has been excised and to aid skin 
app sition, the adhesive plaster is cut from its attachment to 
the table. The adhesive strips are completely removed from 
the skin after the completion of the operation. 


New Orleans Medical & Surgical Journal 
83: 201-278 (Oct.) 1930 

Diacnosis and Treatment of Ruptured Gastric and Duodenal Ulcers, 
G. Darrington, Yazoo City, Miss.—p. 201. 

Carcinoma of Stomach. A. Street, Vicksburg, Miss.—p. 205. 

Gastro-Intestinal Diseases. J. H. Musser, New Orleans.—p. 208. 

Epidemic Vomiting or Intestinal Influenza. R. T. Lucas, Shreveport, 
La.—p. 213. 

Epidemic Cerebrospinal Meningitis. FF. M. Acree, Greenville, Miss.— 
p. 214. 

*Incidence of Rickets in Group of Infants in New Orjeans and Effort to 
Prevent Disease in a Certaim Number of That Group. R. Crawford 
and G. R. Williamson, New Orleans.—p. 219. 

Low Cervical Cesarean Section. H. E. Miller, New Orleans.—p. 227. 

Amytal as Anesthetic: C. T. Chamberlain, Natchez, Miss.—p. 231. 

Fracture of Femur. F. H. Hagaman, Jackson, Miss.—p. 233. 

Headaches of Nasal Origin. H. R. Fairfax, Brookhaven, Miss.—p. 237. 

Plastic Surgery of Orbit. A. G. Wilde, Jackson, Miss.—p. 239. 

Early Diagnosis of Optic Atrophy. M. E. Brown, New Orleans.—p. 244. 

Corneal Uleers. W. L. Hughes, Jackson, Miss.—p. 246. 

Neuralgia; Tic Douloureux; Treatment by Injection: of Quinine Urea. 
W. A. Lurie, New Orleans.—p. 249. 

Present Knowledge of Acute Anterior Poliomyelitis. R. A. Strong, New 
Orleans.—p. 252. : 

Intestinal Obstruction Due to. Watermelon, Seed. A. L. Anderson and 
C. W. Anderson, Hernando, Miss.—p. 256. 


Rickets in Infants in. New Orleans.—In the series of 
Cases studied by Crawford and Williamson, they found that. 
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cod liver oil administered daily from the tenth day of life did 
not prevent rickets, but there was a smaller percentage of 
infants affected in the group receiving the oil regularly than 
there was in the groups receiving it irregularly or not at all. 
They found rickets appearing more frequently in the male than 
in the female and the centers of ossification of the carpal bones 
developing later in the male than in the female. 


New York State Journal of Medicine, New York 
30: 1143-1204 (Oct. 1) 1930 


Rehabilitation Movement of Hard of Hearing. W. C. Phillips, New 
York.—p. 1143. 

Middle Ear Infection, Common Forms and Management. J. Popper, 
New York.—p. 1146. 

Cervical Inspection and Repair: Primary Cervical Repair. G. A. Wood, 
Syracuse.—p. 1150. 

Application of Radiology to Practice of Pediatrics with Indications and 
Contraindications. W. L. Mattick, Buffalo.—p. 1156. 

Sacro-Iliac Syndrome. G. P. Bergmann, Mattituck.—p. 1159. 

Water and Salt Imbalance in High Intestinal Obstruction and Relation 
to Treatment. T. G. Orr and R. L. Haden, Kansas City, Mo.—p. 1161. 

Causes of Asthma by Inhalation. L. Mamelok, New York.—p. 1163. 

Periodic Health Examination. W. H. Ross, Brentwood.—p. 1164. 


30: 1205-1270 (Oct. 15) 1930 


*Mental Symptoms Among Brain Tumor Patients and Brain Tumors 
Among the Insane. L. M. Davidoff, New York.—p. 1205. 

Diagnosis and Treatment of Carcinoma of Breast. W. C. White, New 
York.—p. 1210. 

*Treatment of Arthritis “Rheumatism’’: Nonspecific Protein Therapy. 
H. I. Shahon, New York.—p. 1214. 

*Are There Indications for Operations on Suprarenal Glands? G. W. 
Crile, Cleveland.—p. 1217. 

*Nature of Icterus Neonatorum. A. Goldbloom and R. Gottlieb, Montreal. 
—p. 1219. 

*Treatment of Acute Syphilis with Bismuth Arsphenamine Sulphona‘e 
(Bismarsen). P. A. O’Leary and L. A. Brunsting, Rochester, Minn. 
—p. 1223. 

Anatomie Basis of Personality. I. J. Sands, New York.—p. 1227. 

Chronic Splenomegaly of Unknown Origin. H..A. Reimann, Buffalo, 
N. Y.—p. 1233. 


Tumors Among the Insane.—Davidoff asserts that most 
recognized brain tumor cases exhibit some psychopathologic 
changes which, if analyzed by the neurologist and the neuro- 
surgeon, might give some suggestion as to the localization of 
the growth. On the other hand, a certain small percentage of 
psychotic patients are suffering, undiagnosed, from cerebral 
tumors that could probably be recognized if the psychiatrist 
would. keep in mind the possibility of such a lesion. These 
patients may be divided into two groups, (1) those with slowly 
developing symptoms chiefly of mental deterioration and few 
neurologic signs, and (2) those with a profusion of neurologic 
signs in addition to a rapidly disintegrating mentality. The 
first group usually have slowly growing tumors, meningiomas, 
for the most part. The second group prove to have rapidly 
growing gliomas, chiefly glioblastoma (spongioblastoma) mul- 
tifiorme. The diagnosis of tumor in the first group is often 
missed for lack of investigation of inconspicuous signs; in the 
second, for failure properly to evaluate the many obvious signs 
that present. themselves. 


Treatment of Arthritis “Rheumatism.”—Shahon stresses 
the point that there is no specific treatment for arthritis as 
yet but several modes of treatment have been adopted by sev- 
eral workers in this field with marked appreciable results. 
The skilled use of. physical . therapeutic measures, massage, 
hydrotherapy, postural exercise, external heat, diathermy, 
chemotherapy and nonspecific protein therapy, such as typhoid 
vaccines and milk, have benefited many patients. The milk 
injection method is the most economical and simplest and 
insures in many cases marked improvement. 


Are There Indications for Operations on Suprarenal 
Glands?—Crile concludes that indications for unilateral supra- 
renalectomy or, better, bilateral denervation of the suprarenal 
glands cannot be finally stated at the present time. In certain 
cases of residual hyperthyroidism, the symptoms seem to be 
completely controlled by division of the nerve supply of the 
suprarenals or by unilateral suprarenalectomy. In cases of 
intractable peptic ulcer, denervation of the suprarenal glands 


gives promise of good results. Whether or not these opera- 
tions will have a wide application is still sub judice. 


Nature of Icterus Neonatorum.—Goldbloom and Gottlieb 


review the work done by them in this field. They have been 
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able to demonstrate that icterus neonatorum, which is present, 
whether visible or not, in all new-born infants, is hemolytic in 
origin. They have shown that this icterus is related to the 
destruction of a large excess of red blood cells in the infants’ 
circulation and that the fragility of the red cells shows an 
increase in the first day or two of life, and a return to the 
adult normal at the end of the first week of life. The ineffi- 
ciency of the placenta as a respiratory organ, coupled with 
the arterial-venous mixture in the fetal circulation, are regarded 
as at least two of the known factors that contribute to the 
development of the prenatal polycythemia. Finally, they have 
shown that, after having produced polycythemia in animals by 
reducing their oxygen supply, jaundice can be produced when 
the oxygen supply is returned to normal. 

Treatment of Acute Syphilis with Bismuth Arsphen- 
amine Sulphonate (Bismarsen).— O'Leary and Brunsting 
have had four years of experience in the use of bismuth ars- 
phenamine sulphonate (bismarsen) in the treatment of syphilis, 
particularly of the acute phases of the disease. Of the 167 
patients with acute syphilis who were started on treatment, 
sixty-four completed a series of at least thirty injections, but 
only thirty of these patients have been observed recently enough 
to warrant statistical study. Of these thirty patients, twenty- 
one have not shown evidence of clinical or serologic relapse, 
whereas nine have manifested neurorelapse in the form of 
asymptomatic neurosyphilis. Six patients with chancre whose 
treatment was started while the Wassermann reaction of the 
blood was still negative apparently are “cured.” Of fourteen 
patients who presented seropositive primary syphilis when 
treatment was started, seven have withstood the test of obser- 
vation and the condition of seven has relapsed in one form or 
another. None of the nine patients who presented asymptomatic 
neurosyphilis when first seen with the signs of acute syphilis 
manifested improvement in the condition of the spinal fluid. 
It is thus evident that the incidence of relapse, particularly in 
the nervous system, following the use of bismuth arsphenamine 
sulphonate is higher than with other systems of treatment 
previously used for acute syphilis. In those cases in which 
inunctions of mercury were used coincidentally, no material 
decrease in the incidence of relapse was noted. In a smaller 
series of cases in which treatment has been administered more 
recently, decreasing of the interval of time between the courses 
to two weeks, and giving a minimal of forty injections, there 
has not been as yet any obvious change in the results of treat- 
ment. The encouragement, drawn from the response in a 
limited number of cases, early in their experience with bismuth 
arsphenamine sulphonate, has not been substantiated by longer 
observation in a larger series of cases. That the drug has 
limited value in syphilotherapy is evidenced by the results of 
treatment in the seronegative stage of chancre. However, the 
frequency of neurorelapse has been sufficiently high to offset 


the results in this small group. 


Physical Therapeutics, New York 
48: 481-528 (Oct.) 1930 


W. L. Clark, Philadelphia.—p. 481. 
F. B. Carpenter, New York.—p. 489. 
M. W. Kapp, San José, Calif. 


Electrosurgical Methods. 

Ozone as Therapeutic Measure. 

Physical Therapy: Static Electricity. 
p. 493. 

Myelitis with Subsequent Deformity: Case. 
Conn.—p. 499. 

Cancer Prophylaxis Through Physical Therapy Treatment of Diseased 
Uterine Cervix. A. L. Brown, Winchester, Mass.—p. 507. 

Suppuration of Middle Ear, F. H. Humphris, London, England.—p. 512. 


E. S. Smith, Bridgeport, 


Public Health Reports, Washington, D. C. 
45: 2429-2508 (Oct. 10) 1930 
Effect of Typhoid Vaccine When Given After Infection. 


—p. 2429. 
Undulant Fever. A. V. Hardy, C. F. Jordan, I. H. Borts and G. C. 


Hardy.—p. 2433. 


J. H. Crouch. 


Rhode Island Medical Journal, Providence 
12: 145-160 (Oct.) 1930 
Recent Advances in Otolaryngology. F. W. Dimmitt, Providence.—p. 145. 
Treatment of Intercurrent Disease in Diabetes. A. M. Burgess, Provi- 


dence.—p. 150. 
Dermatitis Venenata. 
Restraining Sheet. 


R. Blosser, Providence.—p. 157. 
M. Saklad, Providence.—p. 158, 
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Southern Medical Journal, Birmingham, Ala. 
23: 869-978 (Oct.) 1930 

*Infant Mortality in Southern States. B. U. Brooks, Durham, N. C.— 
p. 869. 

Uterine Fibroids: Analysis of 1,000 Consecutive Cases. 
Orleans.—p. 875. 

*Parental Blood Serum in Prophylaxis and Treatment of Measles. F. L, 
Bivings and R. W. Dickson, Atlanta, Ga.—p. 880. 

Uveal Pigment in Diagnosis and Treatment of Sympathetic Ophthalmia, 
W. D. Gill, San Antonio, Texas.—p. 885. 
Secondary Hypertrophic Osteoarthropathy: Case. 

Ga.—p. 894. 

Congenital Elephantiasis. 

*Rare Human Tapeworm, Taenia Confusa: Case. 
Orleans.—p. 902. 

Actinomycosis (Mycetoma): Six Cases in Georgia. 
H. S. Alden, Atlanta, Ga.—p. 906. 

Bilateral Double Kidney and Ureters. 
—-p. 915. 

Life and Times of Samuel Preston Moore, Surgeon-General of Con- 
federate States of America. E. R. Wiese, Schenectady, N. Y. 
—p. 916. 

Intracisternal Therapy in Neurosyphilis. 
—p. 922. i 
Suprapubic Prostatectomy. E. G. 
McDonald, Atlanta, Ga.—p. 927. 
Cholecystitis and Cholecystography. H. Smith, Greenville, S. C.—p. 929, 
Massive Gastric Hemorrhage with Normal Roentgen Findings. R. Drane, 

Savannah, Ga.—p. 932. 

Conservative Treatment of Varicose Veins. 
D. C.—p. 935. 

*Agranulocytic Angina: Case. 
Memphis, Tenn.—p. 937. 

Sprue Treated with Liver. F. Wilkerson, Montgomery, Ala.—p. 947. 

Tropical Sprue: Case. R. M. Harris, Miami, Fla.—p. 950. 

Volkmann’s Contracture. S. Driver, Dallas, Texas.—p. 953. 

Plan for Full-Time Teaching in Clinical Departments. J. W. Moore, 
Louisville, Ky.—p. 956. 

Role of Part-Time Teacher in Modern Medical School. 
New Orleans.—p. 959. 

Full-Time or Vocational Teacher in Surgery. 


J. Cohen, New 


J. J. Clark, Atlanta, 





H. T. Nesbit, Dallas, Texas.—p. 898. 
E. C. Faust, New 


J. W. Jones and 


J. J. Ravenel, Charleston, S. C. 


C. R. Rayburn, Normal, Okla. 


Ballenger, O. F. Elder and H. P. 


H. L. Smith, Washington, 


H. G. Rudner and I. D. Michelson, 


I. I. Lemann, 


R. H. Chaney, Augusta, 


Ga.—p. 961. 

New Departure in Medical ‘Curriculum. W. S. Leathers, Nashville, 
Tenn.—p. 967. 

New Departure in Medical Curriculum. C. C. Bass, New Orleans.— 
p. 968. 


Infant Mortality in Southern States.—This study by 
Brooks shows a higher infant mortality rate in the Southern 
states from 1924 to 1929 than prevails in other states in the 
Union, and a higher infant mortality rate in the larger cities 
of éach of the Southern states studied than in other cities of 
the Union selected at random and widely separated. The factors 
determining infant mortality rates are presented, and their bear- 
ing on conditions in the Southern states is shown. It is asserted 
that intelligent care is the chief factor in reducing infant mor- 
tality. A brief study of the work done in the well-baby clinics 
of. Durham, North Carolina, is presented, showing a resulting 
decline in the infant mortality rate in that city since the estab- 
lishment of these clinics. 

Parental Blood Serum in Prophylaxis and Treatment 
of Measles.—Bivings and Dickson use serum instead of whole 
blood, because the latter is effective in only twice the dosage 
of the former. Their experience has taught them that compara- 
tively large doses of serum are necessary, and to use twice the 
amount would be rather strenuous for the patient. The forma- 
tion of a large discolored area. under the skin following the 
use of whole blood also argues against its use. Their technic 
of preparation consists simply in withdrawing twice the amount 
of blood as serum is needed from a parent or other suitable 
donor who has a definite history of having had ineasles at some 
previous time. Infiltrating the skin over the vein and using a 
large needle prevents premature clotting and allows sufficient 
blood to flow out into a sterile container. It is then set aside 
for from twelve to twenty-four hours in a cool place. At the 
end of this time, the serum is easily withdrawn into a large 
syringe and injected subcutaneously between the scapulae, where 
there is much loose tissue and little pain or inconvenience to the 
patient. Of a total of 103 patients treated, 71 were given com- 
plete protection and 32 developed measles in a modified form. 

Rare Human Tapeworm, Taenia Confusa.—A case of 
Taenia confusa of more than eleven years’ standing is reported 
by Faust from a native white woman from Louisiana. This 
constitutes the fourth known infection with this tapeworm. The 
case history evidence, suggesting raw beef as a source of infec- 
tion, is confirmed by experimental feeding of a suckling calf, in 
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which a miliary infection of cysticerci of an “unarmed” tenia 
was observed three months after feeding. Faust concurs in 
Chandler’s view (1920) that the cases of this infection are con- 
siderably more numerous than the few reports indicate, since 
this would be necessary in order to perpetuate the species. The 
identity of T. confusa and T. bremneri is highly probable. 


Agranulocytic Angina.—In the case of agranulocytic angina 
presented by Rudner and Michelson, the characteristic clinical 
signs were present. All methods advocated as therapeutic 
agents, such as roentgen ray, frequent blood transfusions and 
lenkocytie extracts, failed to bring about a cure in this case. 
The patient died. 


FOREIGN 


n asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Medical Journal, London 
2: 505-548 (Sept. 27) 1930 


Vi'trable Viruses and Practical Medicine. S. P. Bedson.—p. 505. 

\l eration and Health. J. S. Purdy.—p. 508. 

*Rodium Treatment of Epitheliomata of Skin. R. Ward.—p. 511. 

Treatment of Late Syphilis with Bismuth. T. Ferguson.—p. 513. 

*Pucrperal Sepsis. E. F. Murray.—p. 514. 

*R«-piratory Complications Following Surgical Operations During Four- 
ear Period. D. C. Aikenhead.—p. 515. 


*In uence of Lactation on Ovulation and Estrus. J. T. Cunningham: 
p. 516. 

Fi cign Body (Wood Splinter) in Cavernous Sinus. C. F. Fernando. 
p: 517. 


Trcatment of Rhinophyma. R. S. Coldrey.—p. 518. 

Soninifaine Poisoning: Case. N. C. Hypher.—p. 518. 

-adium Treatment of Epithelioma of Skin.—Of 1,773 
consecutive cases of squamous-cell epithelioma treated at the 
Radium Institute, London, Ward says 91 per cent of the hyper- 
tropic type were apparently cured; 77 per cent of the flat 
type and 38 per cent of the deeply ulcerated type. Many of the 
last group were such that healing was out of the question, 
owing to extensive involvement of bone and cartilage. 


eee 


Puerperal Sepsis.—Murray urges that there should be a 
large. r proportion of fully trained nurses on the staff of mater- 
nity hospitals, especially for the nursing of suspect and septic 
case-. Clean and suspect cases cannot be nursed together; the 
fornicr are endangered, and the latter tend to be neglected. The 
prob'cm of isolation is one of great anxiety, as many maternity 
hosp:tals are quite unequal to the demand made on them. They 
were designed before the notification of puerperal pyrexia pro- 
duce! such an influx of febrile cases requiring hospital treat- 
ment. which at times tends to convert them into fever hospitals. 
The jollowing would appear to be the minimum requirements 
of a modern ‘maternity hospital: (1) an admission room for 
preliminary classification; (2) examination rooms and wards 
for (.) clean, (b) suspect cases, (c) cases of genital sepsis, and 
(d) cases of extragenital sepsis. Each of the four units should 
have its own labor ward and nursing staff. 


Respiratory Complications Following Surgical Opera- 
tions —The statistics given by Aikenhead consist of 33,066 
operations performed during the four years 1926-1929; 31,301 
operations were under general anesthesia, and the remaining 
2765 were conducted under some form of local anesthesia. 
There were 55 respiratory complications with 23 deaths. Great 
care is exercised in excluding from operation patients with a 
cold or coryza, even if afebrile. More than half of this series 
received ether dropped on a thick cotton fabric supported by a 
Wire frame; a mixture of two parts of chloroform with three 
parts of ether was added in any operation in which ether would 
not induce sufficient relaxation by itself. Nitrous oxide and 
ethylene were administered by McKesson machines; one in six 
would be a rough estimate of gas anesthesia. Postoperative 
ward treatment varied widely according to the individual clini- 
cian. The gravity of the operation ranged from excision of a 
sebaceous cyst, and brief dental extractions, to thousands of 
appendicectomies and herniotomies, and severe operations on 
patients with grave renal or cardiac conditions. The ages of 
the patients ranged from 4 days to over 90 years. Of the 55 
Patients with respiratory complications, 13 had sequels of a - 
minor nature, 7 infarcts, and there were 6 cases of pleurisy; 
the remaining 42 suffered- from pneumonic  processes.-- These - 
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42 cases included 9 emergency operations ; 16 patients (including 
7 of the previously mentioned) had marked elevation of the 
pulse, temperature and respiration at the time of operation. 
Nine patients were over the age of 60, and in 23 (more than 
half) the operation involved the gastro-intestinal tract, including 
herniotomies. Twenty-three of the 42 patients with major com- 
plications died, and at the time of operation 19 of these 42 had 
gross sepsis. Of these 19 patients with sepsis, 14 died (73 per 
cent). Twenty patients out of the 55 originally mentioned were 
first-class operative risks with 1 death; this may be compared 
with the 35 substandard patients with 22 deaths. In 1929, of 
1,772 abdominal operations (excepting 242 thyroidectomies), 
there were 6 respiratory complications with 2 deaths; both 
patients who died were over the age of 70, and the operations 
were emergency ones. Aikenhead points out that, taking into 
consideration the number and gravity of modern surgical pro- 
cedures, pulmonary complications following operations are less 
numerous than might be expected. He feels that careful selec- 
tion of patients, and preoperative measures with equal attention 
to the matter of after-care, will keep the incidence of respira- 
tory lesions down to the minimum, until such time as a definite 
cause is known for this dreaded operative sequel. 


Influence of Lactation on Ovulation and Estrus.— 
Cunningham presents evidence to prove that there is no general 
correlation between the stimulus of sucking and the suppression 
of estrus, as is assumed by the theory of Crew and Mirskaia. 
This correlation occurs in the mouse and rat, the ferret, the 
rabbit and the Virginian opossum, but it is absent in the cow, 
mare, goat, pig and frequently, if not always, in the human 
species. The really significant correlation, he says, is between 
the suppression of estrus and the condition of the new-born 
young. In those cases in which estrus is inhibited the young 
are naked, immature, and kept for the greater part of the time 
enclosed in a warm nest in close contact with the mother. In 
the other cases in which estrus occurs during lactation, as in 
the cow and the guinea-pig, the young are born covered with 
hair and able to run almost at once. If the inhibition of estrus 
were due to the absorption of soluble substances by the mother 
from the bodies of the young, either from the mouths of the 
latter through the teats or from skin to skin, the correlation 
between the nidicolous immature condition of the young and 
the suppression of estrus during lactation would be explained, 
while on the theory of the stimulus of sucking, since this 
stimulus occurs in the cow as in the mouse, there is no reason 
for the difference between the two in respect of estrus during 
lactation. The case of Didelphys is especially important, for 
here the young are born after a gestation of only thirteen days 
in an early fetal stage of development and are transferred to 
the pouch, where they become permanently attached to the teats. 
The skin within the pouch is naked, vascular and glandular, and 
removal of the young from it has the same effect with regard 
to estrus as removal of the fetuses from the uterus in higher 
mammals, The stimulus of sucking maintains the process of 
lactation in all cases, whether in the cow or in the opossum, 
and it has been shown in the opossum and in the rabbit that the 
stimulus determines secretion, not in the whole system but in 
each gland individually; but it is improbable that it affects the 
occurrence of estrus. 


Lancet, London 
2: 779-834 (Oct. 11) 1930 

Science of Medicine. Lord Moynihan.—p. 779. 

*Addison’s Disease: Value of Radiography in Direct Diagnosis. T. 
Thompson.—p. 785. 

*Infective Granulomata. and Streptococcal Infection. F. J. Poynton and 
A. Moncrieff.—p. 787. 

Principles Regulating Life and Death of Pathogenic Intestinal Bacteria. 
M. Douglas.—p. 789. 

*Spontaneous Pneumothorax: Four Cases. H. E. Symes-Thompson.— 
p. 791, 

Renal Calculus in One Year Old Boy. P. Wiles.—p. 794. 

*Desiccated Hog’s Stomach in Pernicious Anemia. G. T. Allerton.— 
p. 795. 

*Impending Ischemic Contracture: Case. H. P. Nelson.—p. 795, 


Roentgenography in Direct Diagnosis in Addison’s 
Disease.—Thompson urges that roentgen examination of the 
suprarenals should always be conducted in cases of Addison's 
disease, because when a positive result is obtained it gives the 
only direct evidence of disease of the suprarenals. A positive 
roentgen finding will be obtained only in those cases in which ° 
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calcareous deposits are present in the tuberculous suprarenal 
glands. In those cases of Addison’s disease which are due to 
simple atrophy of the suprarenals, no shadows are revealed in 
the roentgenograms taken of the suprarenal region. Recently 
he requested roentgenograms in two other cases of Addison's 
disease, but in both instances they gave negative results. In 
both cases, also, it was possible to examine the suprarenal glands 
at necropsy when the cause of the condition was found to be 
simple atrophy of the suprarenal glands. In those cases of 
suspected Addison’s disease in which pigmentation is absent or 
for other reasons the diagnosis remains doubtful, a roentgen 
examination of the suprarenal glands may assist in the true 
interpretation of the condition. 

Infective Granulomas and Streptococcal Infection.— 
Poynton and Moncrieff relate the case of a heaithy child, aged 
13 months, who, following a “bad cold,” developed glandular 
enlargements that clinically bore a strong resemblance to those 
of Hodgkin’s disease; postmortem examination revealed con- 
ditions, such as the nodules in the liver and the histologic 
appearances of the glands, that confirmed this diagnosis. At 
the same time there was evidence of a streptococcal infection, 
and it is on the relationship of this to the lymphadenomatous 
condition that the authors focus attention. They hold that if 
the streptococcal infection had been more virulent at the onset 
or the child’s resistance less, an acute septicemia would probably 
have developed at once on her “cold” and, on the other hand, 
if her resistance had been greater the terminal acute features 
would not have been present but she would have died with 
cachexia and cardiac failure as in “ordinary” lymphadenoma. 
In other words, the child’s tissues put up an unusual borderline 
type of response to streptococcal invasion, which closely resem- 
bled Hodgkin's disease if, indeed, it was not identical. 

Spontaneous Pneumothorax.—lIn two of the cases reported 
by Symes-Thompson it was presumed that the pneumothorax 
was caused by the rupture of an emphysematous bulla, but no 
demonstrable generalized emphysema of the lungs was present 
in either instance. Pulmonary tuberculosis was not present in 
either of these cases or in the third case, in which the pneumo- 
thorax was a complication of asthma. The fourth case was one 
of pulmonary tuberculosis in which spontaneous pneumothorax 
developed while the patient was undergoing artificial pneumo- 
thorax treatment. 

Desiccated Hog’s Stomach in Pernicious Anemia.— 
Allerton’s patient relapsed after treatment for eighteen months 
with liver extract, and subsequently recovered when desiccated 
hog’s stomach had been added to his diet. 

Impending Ischemic Contracture.—The case described by 
Nelson presented the classic signs of an impending ischemic 
contracture—-namely, a supracondylar fracture occurring in a 
child, aged 9, a brawny induration in the arm which was gradu- 
ally increasing, persistent severe pain, cyanosis of the hand, and 
limited voluntary flexion of the fingers. After exactly eleven 
hours a 4-inch longitudinal incision was made on the medial 
side of the front of the elbow joint. The skin was so tight 
that it appeared to split apart in front of the knife. The incision 
was continued through the deep fascia, which was as tightly 
stretched as the skin. A quantity of dark red fluid welled up 
from the incision, and after this fluid had been wiped away a 
small spurting artery, probably the anterior ulnar recurrent, 
was found in the depth of the wound and ligated. The fracture 
was inspected, and the position of the fragments seemed to be 
satisfactory. An examination of the median nerve and brachial 
artery was now possible. Distal to the elbow the artery was 
difficult to identify, owing to its great constriction, but on being 
traced upward both median nerve and brachial artery were seen 
to be nipped between the surfaces of the fracture. The frag- 
ments were gently levered apart and the artery and nerve 
released. The artery was intact and the pulse returned at the 
wrist; the nerve was flattened but did not appear to be torn. 
The margins of the incision could not be drawn together, and a 
gap of 1 inch remained. The induration in the arm disappeared 
within three days, and in ten days the limb had returned to its 
normal size. At no time did the fingers or wrist show any 
contracture. There was wasting and paralysis of the flexor 
and abductor pollicis brevis and anesthesia of the volar surface 
of the index finger. The discharge from the wound was serous 
and so copious that it soaked through all the dressings. The 
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wound remained noninfected, granulated slowly, and at the end 
of seven weeks was covered with skin. The movements began 
to return after three months of complete fixation at 80 degrees 
flexion. All the muscles of the arm were functioning normally; 
the flexion and extension of the fingers were normal and the 
thenar muscles had recovered. There was slight anesthesia on 
the volar surface of the index finger. After twelve months the 
range of movement has been gradually increasing and is now 
about 50 degrees. There is full pronation and supination, and 
the child uses her arm as she would if it were normal. 


Practitioner, London 
125: 449-564 (Oct.) 1930 
*Place of Radium in Treatment of Breast Cancer. W. S. Handley.— 


» 453. 

Cesena of Primary Carcinoma of Breast with Radium. ‘G. Keynes, 

—p. 462. 

*Radium Treatment of Cancer of Breast. S. Cade.—p. 469. 
*Modern Treatment of Carcinoma of Breast. D. C. L. Fitzwilliams.— 

». 483. 
aes of Radium Treatment of Carcinoma. G. L. Cheatle.—p. 496, 
Ultramicroscopic Viruses. W. E. Gye.—p. 508. 

Intrathoracic and Pulmonary Neoplasms. J. R. Beal.—p. 524. 
*Chilblains: Treatment by Melted Paraffin Wax Bath and Ultraviolet 

Rays. F. H. Humphris.—p. 531. 

Treatment of Throat Conditions with Ultraviolet Light and Silver 

Nitrate. L. Shillito.—p. 536. 

Ear, a and Throat Emergencies in General Practice. S. Bernstein, 

—p. 539. 

Radium in Treatment of Cancer of Breast.—For oper- 
able cases Handley feels that the method of Keynes (extensive 
and prolonged irradiation by buried radium tubes), which has 
given him good early results, must be admitted to equal com- 
petition with ablational methods. When a patient asks him 
whether he advises operation or treatment by buried radium 
he usually offers her the choice, adding that if she has the 
investor’s rather than the speculator’s temperament she will 
choose operation combined with selective irradiation. He would 
not, however, give such freedom of choice to all patients. In 
patients advanced in years, and with myocardial degeneration 
or organic disease of the heart, a heavy dose of radium may 
cause irregular and rapid cardiac action, or pericarditis. A 
left-sided carcinoma in such a patient can be more safely treated 
by operation than by radium. Speaking on the use of diathermy 
in breast cancer, he says: The method represents not a mere 
optional variation in technic but a striking improvement. Its 
advantages depend mainly on three peculiarities of diathermic 
cutting: (a) It seals most of the small vessels as it cuts them 
and so minimizes loss of blood; (b) it divides nerves almost 
without stimulating them and leaves their exposed ends insensi- 
tive; (c) during the operation it supplies heat to the body 
generally and especially to those parts which are exposed for 
the purposes of the operation. The three principal causes of 
operative shock, namely, violent nerve impressions, loss of blood 
and loss of heat, are thus minimized. 

Treatment of Carcinoma of Breast with Radium— 
Keynes feels that the day has now passed when all radio- 
logic treatment was kept strictly within the province of the 
radiologist. Interstitial radium treatment (as used by him) is 
a surgical procedure, though it requires knowledge of the proper- 
ties and dangers of radium for its successful use. Further than 
this, it often needs to be combined with purely surgical treat- 
ment, and Keynes makes no claim that radium has superseded 
surgery. He believes, however, that radium is the treatment 
of choice as a first stage in the majority of patients. For those 
with “inoperable” tumors, it is the only possible treatment. For 
those with the earliest growths it is the preferable treatment, 
because the patient is restored to normal. For those with 
advanced but still operable tumors, no known form of treatment 
can be relied on to save the patient’s life, because in most cases 
the disease has already passed beyond the local—that is, the 
curable—stage. On the whole there is less suffering for the 
patient with primary radium treatment than with operation. He 
reports on 130 patients with primary carcinoma of the breast 
treated with radium. 

Radium Treatment of Cancer of Breast.—Cade discusses 
his experience with the Keynes plan of treating carcinoma. He 
says: The position of radium therapy in the treatment of cancer 
of the breast cannot be definitely assessed till five-year periods 
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are available for operable cases. That radium can provide com- 
plete retrogression of the disease has been proved in numerous 
cases. The permanence of results is greatly enhanced by the two- 
stage treatment. Radium therapy as the first measure in the 
treatment of an operable case is entirely justifiable, and the 
carlier the case the better is the result. For inoperable cases 
ad for recurrences, radium offers a great deal of palliation and 
unot be equaled by any other method of treatment. 


Modern Treatment of Carcinoma of Breast.—Fitz- 
illiams, too, is an ardent advocate of radium therapy of car- 
inoma. However, instead of leaving the needles in six or 
seven days on a single occasion as formerly, he now leaves 
‘n in for five or six days, then gives the patient one or two 
cks’ rest and reinserts them, but not in the same place. The 
diron is arranged differently this time, and the surrounding 
dles are placed between their former situations. Later, 
face irradiation is given as usual. The patients wear a plaque 
Columbia paste with radium applied to the outer side, for 
me varying from two to four weeks according to the number 
hours a day they wear it and their sensibility to radium, a 
11 marked erythema with superficial desquamation being 
ained at. 


Aspects of Radium Treatment of Carcinoma.—Cheatle 
rcvorts on cytologic examination of irradiated tissues. There 
is comparative freedom from the effects of irradiation of the 
no-mal epithelium, although it was in the area of 1 cm. round 
a .eedle containing 2 mg. of radium for eight days. The 
ir .diations appear to have a specific action on the malignant 
cc's. All the cells were within an area of 1 cm. of the source 
o! radiation. A large proportion of malignant cells are not 
acually destroyed. Many of the undestroyed cells are so 
de cnerated that they may not recover. There are other malig- 
nat cells which may either recover or may never become 
ca able of multiplication, having lost their malignant character. 
It cannot be said that irradiation increased the number of 
ly: phocytes, polymorphonuclears or macrophages in the irradi- 
ate! area, since precisely similar pictures can be seen in unirradi- 
ate! squamous epitheliomas of the lip. The type of degeneration 
in’ iced by irradiation of the malignant cells is an unusual one. 
A| iormal mitosis has actually occurred during their irradiation. 


Chilblains Treated by Melted Paraffin Wax Bath and 
U!:raviolet Rays.—The melted paraffin wax bath was intro- 
duced by the late Colonel Littlewood during the latter part of 
the war. Results of observations and tests have proved that 
this bath is of considerable therapeutic value in itself and also 
as a preliminary for massage and other treatment, and its 
properties make it an important factor in the armamentarium 
of modern physical therapeutics. The bath used by Humphris 
is made of fire-clay 3 inches thick (this is necessary to prevent 
radiation of the heat); it is 6 feet long, with parallel sides, 
white glazed inside and overall; it is supported by four white 
glazed fire-clay pedestals, and has a stoneware draw-off tap, 
and is fitted up with a self-contained electrical heating appa- 
ratus and heat-regulating switch; this is fixed at the tap end 
of the bath and keeps the molten wax in circulation. The 
whole heating apparatus is enclosed in white enamel ironwork. 
Another bath of similar construction, but built vertically, is 
also used, and smaller baths for the limbs have also been con- 
structed, but in these it is difficult to regulate the heat satis- 
factorily on account of their smaller capacity. Paraffin wax 
with a melting point of 120 F. is placed in the bath in large 
cakes and heated by two temporary coils of wire; when the 
wax is sufficiently heated, these may be removed and the bath 
heated at will by the permanent heaters. The patient remains 
with his hands or feet in the bath for about twenty minutes, 
at a temperature of about 120 to 130 F. At the end of this 
time the part under treatment is removed from the bath and 
allowed to cool. After two or three minutes the wax can 
easily be peeled off the limb. Other conditions besides chil- 
blains which Humphris has found to respond to this. treatment 
include neuritis, rheumatic and gouty joints, fibrositis, espe- 
cially in and around small. joints, scleroderma. following old 
lymphangitis, cramp in the: calf of the leg, intermittent claudi- 
cation, eczema vesiculosum, phlebitis. and -Raynaud’s. disease. 
Slight mechanical irritants produce bullous. elevations. of . the 
epidermis over the nodules, or doughy swellings, and those 
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blister-like formations, filled with blood-stained serous fluid, 
are apt to break down and form atonic ulcers which heal with 
difficulty and present the commonly called broken chilblain. 
Here the ultraviolet rays are most useful, and with their use 
the abraded surface readily heals. The daily application of a 
mild dose of the rays soon stimulates the sluggish ulcer and 
promotes healing, and then the cure proceeds as in the unbroken 
variety. 


Archives des Maladies de l’App. Digestif, etc., Paris 
20: 761-888 (July) 1930 
Acute and Chronic Gastritis: Anatomy and Pathology. M. B. Dahl.— 
» 761. 
“tlemeeenia Value of Xiphoid Pain. <A. da Silva-Mello.—p. 808. 
Diagnostic Value of Xiphoid Pain.— Da Silva-Mello 
shows that a painful point located at the xiphoid process is 
often an important pathognomonic symptom in lesions of the 
upper part of the abdomen, especially duodenal ulcers. This 
painful point is definitely localized directly over the cartilage 
and is the most objective of the abdominal points. It is easily 
discovered by a physician experienced in the technic of abdomi- 
nal palpation. One of its chief advantages is that its intensity 
varies with the aggravations and ameliorations of the condition 
of the patient, which makes it a valuable guide in measuring 
the success of the treatment employed. 


Paris Médical 
2: 237-248 (Sept. 20) 1930 
*Value of Dick Test. F. Coste, P. George and Yuen-Si-Tchong.—p. 237. 
Hemorrhagic Periduodenitis with Splenomegaly. J. Caroli.—p. 239. 
Professional Fluorism. <A. Feil.—p. 242. 

Value of Dick Test.—Coste et al. performed two series of 
experiments to determine the value of the Dick test. In the 
first series, 108 patients were given successive injections of the 
standard toxin. In the second series 91 patients were injected 
not only with the standard toxin but with other forms, especially 
erysipelatous toxins; also several patients were given a single 
injection of 100 skin units of the standard toxin. The results 
in the two series of tests were practically the same. In about 
half of the patients the reactions were either positive or negative 
to all the injections. In some the reactions were positive at 
first, then negative after from three to eight injections. In 
others (about one fourth of the total number) the results were 
wholly inconstant, shifting from positive to negative and back 
again. The Dick test cannot therefore be considered as an 
infallible proof of receptivity or immunity. It is merely a 
secondary element in the streptococcic theory. 


Presse Médicale, Paris 
38: 1233-1256 (Sept. 13) 1930 
*Arteriai Pressure After Section of Spinal Cord. R. Leriche and; R. 
Fontaine.—p. 1233. 
*Albumin Content of Blood in Arterial Hypertension and Hypotension. 
A. Dumas, H. Gardére and Badinant.—p. 1235. 
Study of Acid-Base Equilibrium by Urinalysis. R. Goiffon.—p. 1236. 
Mucosal and Cutaneous Aurides in Chrysotherapy. F. Lebeuf and 
H. Mollard.—p. 1239. 
*Emetine Treatment in Pulmonary Abscess. J. Fliederbaum.—p. 1242. 


Arterial. Pressure After Section of Spinal Cord.— 
Leriche and Fontaine show by operations performed on ten dogs 
that a high section of the spinal cord does. not produce hypo- 
tension and vasodilatation in the limbs. When hypotension does 
follow the operation it is due to loss of blood and to surgical 
shock, which can be avoided by better operative technic. These 
results tend to weaken the theory of the supremacy of the bulbar 
vasomotor center, formerly considered as firmly established. At 
times, even when the operation has been successful and there 
was no immediate hemorrhagic condition or hypotension, a few 
days later a more or less marked hypotension is noted. How- 
ever, the limbs present normal vascular reflexes produced by 
various stimuli, and the arterial tension soon becomes normal 
again. The authors attribute this phenomenon merely to the 
general physical weakness which necessarily follows a serious 
operation. 

Albumin Content. of Blood in Arterial Hypertension 
and Hypotension.—Dumas etal. determined the albumin con- 
tent of the blood in a number of. patients. suffering from arterial 
hypertension or hypotension by the azotometric method of 
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Achard. They observed that hypertension is accompanied by 
hyperalbuminosis and hypotension by hypo-albuminosis. However, 
the proportion of serine and globulin is not constant. In cases 
without particular complications the variations in the albumin 
content affect serine and globulin almost equally, so that the 
quotient remains the same. In more severe cases, however, 
such as hypotension accompanied by fever, there is augmen- 
tation or absence of diminution of the globulin, which lowers 
the quotient. Globulin, therefore, seems to be the resistant 
form of the albumin of blood: serum, and the lowering of the 
quotient is a defense reaction that should be considered as a 
symptom of grave import. 

Emetine Treatment in Pulmonary Abscess.—Flieder- 
baum used emetine in the treatment of eighteen patients with 
pulmonary gangrene and fifteen patients suffering from pul- 
monary abscesses. The intramuscular method of injection 
proved most successful ‘because it eliminates the sudden shock, 
lowering of the blood pressure, and other complications caused 
by intravenous. injection as well as the aseptic abscesses some- 
times produced by subcutaneous injection. The emetine treatment 
is often helpful when neoarsphenamine has produced no results. 
On the other hand, the action of emetine does not take effect 
for several days, and it is sometimes necessary to use neoars- 
phenamine at first as a means of attack and then employ emetine 
to bring the cure to a successful conclusion. The therapeutic 
effect of emetine is due to its bactericidal action on the flora of 
the abscess or gangrene, also to the fact that it incites the organ- 
ism to a more active struggle with the pathogenic bacteria. Its 
chief advantage over neoarsphenamine is that the latter has a 
more immediate drastic action, which is dangerous at times. 





Revue de Chirurgie, Paris 
68: 85-151 (April-May-June) 1930 
*Drainage of Choledochus Through Gallbladder in Chronic Pancreatitis. 
P. Santy, P. Mallet-Guy and V. Pasquier.—p. 85. 
*Technic of Fixation of Fractures of Neck of Femur by Means of Screws. 


R. Bloch.—p. 105. 
*Arthrodesis in Tuberculosis of Shoulder. R. Massart.—p. 112. 
Intraperitoneal Hemorrhages of Ovarian Origin. M. Haller.—p. 132. 

Drainage of Choledochus Through Gallbladder in 
Chronic Pancreatitis.—Santy et al. believe that drainage of 
the choledochus through the gallbladder is the operation of 
choice in the treatment of chronic pancreatitis with jaundice. A 
cholecystogastrostomy is sometimes advisable, especially in cases 
in which the diagnosis of chronic pancreatitis is not certain 
and the existence of cancer is suspected. A cholecystostomy 
is efficacious in about 50 per cent of the cases; in about 25 
per cent, however, a fistula persists, and in 25 per cent the 
operation is entirely unsuccessful and causes disturbing, though 
not dangerous, postoperative complications. Kehr’s operation, 
while it usually gives good results, often leaves dangerous 
ulcers and therefore is not recommended for general use. 
Drainage of the common bile duct through the gallbladder, 
however, drains the duct as well as Kehr’s operation does and 
is quite as safe. The authors recommend this method for the 
majority of cases. It consists of a choledochotomy with direct 
drainage of the common bile duct by placing a Kehr’s tube in 
the interior of the hepatic duct. The gallbladder and cystic 
duct, which are usually dilated, form a protective sheath for 
the exterior branch of the tube. The gallbladder is opened at 
the bottom and through the opening a tube that has been intro- 
duced through the incision in the choledochus and into the 
cysticus is grasped with forceps and drawn into place. 


Fixation of Fractures of Neck of Femur by Means 
of Screws.—Bloch advocates the use of a simple operative 
technic that can be performed without any special apparatus 
or instruments, in contrast to Delbet’s method. The reduction 
of the fracture is made by forced abduction and internal rota- 
tion; the abduction should be carried to a maximum, with the 
summit of the greater trochanter pressed on the iliac bone. 
This is the same position that is used in the Whitman method. 
All that remains then is to insert a wood screw, about 2 cm. 
shorter than the roentgenographic image of the bone, to hold 
the neck of the femur in position. The best point to insert 
the screw seems to be slightly below the trochanteric crest and 
to the rear, which allows it to become securely lodged. The 
bone may be pierced with a gimlet, a drill or a trepan; Bloch 
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prefers to use a Doyen trepan. The tool is driven into the 
neck of the femur until it meets a tissue of greater resistance, 
It is then removed and the screw itself is inserted; usually 
only a few turns are necessary to fix it securely in place. 
Because of the simplicity of the method, such operations may 
be employed much more extensively than was possible in the 
past. The author recommends the use of spinal rather than 
local anesthesia. 

Arthrodesis in Tuberculosis of Shoulder. — Massart 
shows that a scapulohumeral ankylosis is not an undesirable 
operative result since it causes little inconvenience to the 
patient. A resection, therefore, that results in ankylosis is 
not unsuccessful if it has succeeded in eliminating the infected 
parts of the bone. Likewise arthrodesis, skilfully performed, 
is an extremely valuable method of treating tuberculous 
scapulalgia. The author prefers an incision from above both 
in simple resection and in arthrodesis, since this is the most 
direct and certain and the least vascular course and the one that 
best exposes the glenoid cavity and the upper extremity of the 
humerus. He uses multiple osteoperiosteal grafts, usually in 
the form of an arc from one bone to the other, to fill the cavity 
left by the removal of the infected portions of the bone. The 
wound is sutured without drainage, and the shoulder and arm 
are immobilized in a cast for at least two months; as an addi- 
tional precaution a small plaster-of-paris spica should be used on 
the shoulder for another two or three months. 


Revue d’Orthopédie, etc., Paris 
17: 397-625 (Sept.) 1930 


Coxa Vara in Adolescence. G. Huc.—p. 397. 
Obstetric Paralysis of Arm. A. Rendu.—p. 459. 
Posttraumatic Malacia of Carpus: Pathogenesis. Mutel and Gérari.— 


p. 531. 
*Methylated Antigen in Treatment of Surgical Tuberculosis. B. Blankoff. 


—p. 538 

Treatment of Surgical Tuberculosis with Methylated 
Antigen.—Blankoff describes thirty-seven cases of surgical 
tuberculosis in which methylated antigen was used. Twelve of 
the patients were cured, eleven showed definite amelioration, 
ten did not respond to the treatment, and four were still under 
treatment when the article was written. All the cases in wich 
the treatment was used were longstanding ones in which other 
methods of treatment had failed. The twelve cures and eleven 
ameliorations obtained are, therefore, more significant than the 
ten failures. In addition to the classic method of injection, 
compresses were found to produce excellent results, especially 
when the lesions were superficial or easily accessible. A com- 
bination of antigen treatment with ultraviolet rays was also 
used successfully in several instances and materially aided rapid 
progress. The effects of the methylated antigen treatment are 
in general inoffensive, although there may be more or less painful 
loca! reactions lasting a few days. When the treatment is effec- 
tive, suppuration always results; this is explained as a defense 
reaction in which the formation of antibodies produces a state 
of hyperleukocytosis in the centers of infection and thus aids 
the elimination of the infected portion of the bone. While the 
methylated antigen treatment is not always successful, it is 
proving itself to be a valuable aid in the treatment of surgical 
tuberculosis and the writer feels that it should be employed 
more extensively. 


Schweizerische medizinische Wochenschrift, Basel 
60: 885-908 (Sept. 20) 1930 


*Pathogenesis of Pulmonary Edema. P. Wolfer.—p. 885. 
*Influence of Weather on Thrombosis and Pulmonary Embolism. E. 


Fritzsche.—p. 889. 
Sympathetic Ophthalmia of Remaining Eye Following Timely Enuclea- 


tion of Injured Eye. A. Holdener.—p. 896. 
Pigeon Scabies in Human Beings. A. Schrafl.—p. 900. 
Relations Between Glycemia and Alkali Reserve. R. Choisy, S. Djiva- 

noff and Ceresole.—p. 900. 

Pathogenesis of Pulmonary Edema.—Wolfer points out 
that pulmonary edema may have various causes. First he dis- 
cusses the mechanical theory. Experimental investigation 
this theory has proved that the purely mechanically caused 
edema occurs only in rare cases. During heart disease, pul- 
monary edema occurs seldom. However, there are other forms 
of pulmonary edema that are of mechanical origin; namely, 
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ventilation edema and edema caused by changes in the thorax. 
The author further discusses inflammatory and toxic edema. 
The toxic edema may be due either to poisonous products of 
metabolism or to poisons that are brought into the organism 
from the outside, such as iodine, alcohol, morphine and particu- 
larly gaseous poisons. The condition of the nervous system is 
al-o an important etiologic factor in some forms of pulmonary 
edema. In animal experiments, pulmonary edema has been pro- 
duced by division of the vagus nerve. The fact that pulmonary 
edema has been observed after traumas of the brain and follow- 
in’ inflammation of the spinal cord proves that disturbances in 
th: central nervous system may likewise be significant in the 
et. logy of pulmonary edema. Not all forms of pulmonary 
ed ma can be traced to one etiologic factor; in many cases, 
se eral causal factors are involved. 


‘nfluence of. Weather on Thrombosis and Pulmonary 
E: .bolism.—On the basis of thirty-five case reports, Fritzsche 
sh ws that in some cases of thrombosis or of pulmonary embo- 
lis. meteorological factors are involved. 


Archivio di Ostetricia e Ginecologia, Naples 
17: 497-546 (Aug.) 1930 


F ly Diagnosis and Prophylaxis of Cancer of Neck of Uterus. F. 
pirito.—p. 497. 
*S odiagnosis of Pregnancy by Means of Sdrodowski Modification of 
\bderhalden Test. G. V. Segre.—p. 510. 
Ii togenic Defense Reaction of Uterus. A. Albanese.—p. 523. 
* Thousand Gynecologic Cases in Which Diathermy Was Employed. 
Buiben.—p. 536. 


srodiagnosis of Pregnancy by Means of Sdrodowski 
M lification of Abderhalden Test.—On the basis of his 
ob- rvations, Segre concludes that the serodiagnosis of preg- 
na’ -y as proposed by Sdrodowski may serve as a diagnostic aid 
fo: ‘he diagnosis of pregnancy in view of its simple technic and 
be: use it is nearly always positive in the grayid state, though 
it isn’t a strictly specific value. 


ne Thousand Gynecologic Cases in Which Diathermy 
W ; Employed.—Biiben regards diathermy as a_ valuable 
the apeutic aid in many gynecologic cases and particularly in 
in! mmatory disorders of the true pelvis, in which, in addition 
to ffecting an improvement of the pain symptoms, there is 
sor ctimes a shrinking of the inflammatory tumor or even its 
coi olete disappearance. Other indications for diathermy are 
go! rrhea in women, especially if it is combined with other 
bac -ricidal treatment; also in bladder disorders. It may be 
em; oyed also to increase the sensitiveness of the tissues to rays 
in ‘ne treatment of cancer; also for diagnostic purposes to 
dec ie whether or not an inflammatory tumor of the adnexa is 
ope: able. 


Policlinico, Rome 
37: 1237-1272 (Aug. 25) 1930. Practical Section 

Tr. tment of Inguinal Hernia. G. Baggio.—p. 1237. 
*Treatment of Certain Types of Inguinal Hernia by Means of Plastic 

Surgery Applied to Sartorius Muscle. G. Beccherle.—p. 1239. 
Inflammation of Empty Hernial Sac: Case. F. Magnani.—p. 1241. 

Treatment of Inguinal Hernia by Plastic Surgery.— 
Beccherle, on the basis of his operative experience, proposes 
that, in recurrent hernias and those with a large outlet, use 
be inade of plastic surgery as applied to the sartorius muscle 
and studied in detail by Comolli. 


37: 361-416 (Aug. 15) 1930. Surgical Section 
*Influence of Nervous System on “Taking” of Homoplastic Grafts of 
Striated Muscle. O. Bartoli.—p. 361. 
Glutathione in Human Tumors. V. Jura.—p. 371. 
Perigastroduodenitis Due to Cholecystitis. G. Mazzacuva.—p. 382. 
Multiple Osteogenic Exostoses. A. Zagami.—p. 400. 

Influence of Nervous System on “Taking” of Homo- 
plastic Grafts of Striated Muscle.— Bartoli performed 
experiments with homoplastic grafts of muscular tissue in 
muscles. Such grafts had given negative results in the hands of 
other authors, who, however, had not taken the nerve supply of 
the muscles sufficiently into account. The author therefore tested 
the neurotization of the homoplastic grafts applied to rabbits 
and found in an early stage “taking” of the graft and attempts 
at regeneration on the part both of the graft and of the host. 
In turn, there were manifestations of degeneration of the mus- 
cular fibers and their transformation into connective tissue. 
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Riforma Medica, Naples 
46: 1265-1304 (Aug. 11) 1930 

*Hepatotherapy and Function of Spleen. G. Izar and U. Polera.—p. 1267. 
Obliteration of Varicose Veins by Injection of Thrombosing Substances. 

G. Millul.—p. 1269. 
Precocious Syphilitic Nephropathy. R. Rinaldi.—p. 1278. 

Hepatotherapy and Function of Spleen.—Izar and Polera 
present the first results of a series of experiments to determine 
the exact effects of hepatotherapy on the function of the spleen. 
The method employed was simply to count the erythrocytes in 
the blood before and after the administration of beef liver, beef 
and epinephrine. They observed that beef caused a diminution 
of erythrocytes while liver and epinephrine caused a marked 
increase. The effects of the administration of liver corre- 
sponded in every way with the already well known effects of 
epinephrine. Patients with diffuse fibro-adenia of the spleen 
who did not react to epinephrine did not react to liver. On 
the other hand patients with splenic tumors, which cause an 
intense reaction to epinephrine, showed a_ correspondingly 
marked hyperglobulia after the administration of liver. The 
authors are convinced, therefore, that the increase in erythro- 
cytes produced by hepatotherapy has a distinct relation with 
the active contraction of the spleen, which subject they intend 
to discuss more fully in a later article. They include here a 
tabulation of the results obtained in eleven cases. 

Rivista di Clinica Medica, Florence 
31: 705-780 (July 15) 1930 


*Greater Resistance to Hypotonic Solutions as Shown by Erythrocytes 
Circulating in Capillaries of Skin as Compared with Those in Veins. 
A. Montanari.—p. 705. 

Crossed Paralysis. A. Terzani.—p. 726. 


Resistance of Erythrocytes.—Montanari studied the resis- 
tance of erythrocytes in the capillaries of the skin, as compared 
with the resistance of the erythrocytes in the veins of the arm. 
He describes first the technic employed and then reports his 
personal observations, for which he agglutinated the erythrocytes 
by: means of hypotonic solutions, human bile and antihuman 
amboceptor. He concludes that the resistance to the bile and 
to the amboceptor is not sensibly different in the two kinds of 
blood (capillary and venous), whereas the resistance to the 
hypotonic solutions is constantly and frankly greater in the 
capillary blood. He mentions the causes that may determine this 
greater resistance. He notes the general uniformity of the 
capillary resistance and points out the practical clinical value of 
his observations. 


Rivista di Patologia e Clin. della Tubercolosi, Bologna 
: 4: 629-724 (Aug. 31) 1930 


Is There a Tuberculous Virus That Presents a Form Different from the 
Tubercle Bacillus? FE. Veratti.—p. 629. 

Roentgen Aspects of Pulmonary Tuberculosis. F. Perussia.—p. 650. 

*Vaccination Against Tuberculosis. D. Ottolenghi.—p. 667. 

*Ulcerations of Stomach, Following Tuberculosis of Perigastric Lymph 
Nodes. G. Dagnini.—f. 676. 

*Polypous Tuberculous Enjlaortitis. A. Tavernari.—p. 693. 

Immunity Resulting fr Cured Tuberculosis. E. Centanni.—p. 700. 


Experimental Trigls of Vaccination Against Tubercu- 
losis.—Ottolenghi desfribes the experimental trials of antitu- 
berculosis vaccination ky the Calmette-Guérin method, as carried 
out in Bologna in 1926. He states the criteria followed in the 
evaluation of the effects: direct scrutiny, clinical research and 
statistical studies. After calling attention to the difficulties 
encountered in such studies, he surveys the observations col- 
lected thus far, which do not, however, permit, as yet, a final 
judgment, aside from the fact that the vaccine is harmless. 
The clinical control tests that are now being made will possibly 
soon permit a fairly accurate appreciation of the value of the 
method. 


Ulcerations of Stomach, Following Tuberculosis of 
Perigastric Lymph Nodes. — Dagnini’s patient, a woman, 
aged 48, was admitted to the hospital because of pains_ in 
the epigastrium—which became worse after meals; diarrhea 
occurred from time to time; the temperature ranged from 38.3 
to 39 C. (101 to 102.2 F.). The state of nutrition was low; 
the mucosae and the skin were pale. The erythrocyte count 
was 2,700,000; the hemoglobin was 40; leukocytes, 14,260. On 
the skin of the supraclavicular regions, many scars covered 
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with crusts, the results of lymph node suppurations, were 
observed. Enlarged nodes of soft consistency could be felt in 
the lateral regions of the neck. There were no enlarged lymph 
nodes in the inguinal or in the axillary regions. The heart 
was in normal limits. There was a short systolic murmur 
but easily detectable at all points of auscultation. There was 
a rhythmice pulse, frequency 98-100. The maximal blood .pres- 
sure was 108: the minimal, 85 (Pachon). There was a slight 
decrease in resonance in the apexes of the lungs, more marked 
at the left. On auscultation—especially at the base—there were 
moist rales. The abdomen was slightly painful over the epi- 
eastrium. No free fluid was noted in the peritoneal cavity. 
The liver was enlarged. The spleen could not be palpated 
Slight traces of albumin were found in the urine. The Was- 
sermann reaction was negative. Examination of the contents 
of a broken-down lymph node was negative as to tubercle 
hacilli. The patient complained often of a feeling of heaviness 
in the stomach, even after moderate repasts, with, at times, 
rather severe pains. During the last three months, the con- 
dition became gradually somewhat aggravated. A _ roentgen 
examination of the thorax revealed an opacity in the apexes. 
Near the hilus were roundish dense shadows that appeared to 
be due to enlarged lymph nodes. In the right axillary cavity, 
there was a number of enlarged lymph nodes, of pasty con- 
sistency. The overlying skin did not present any special 
changes. Roentgen examination of the cranium revealed at 
the site of the squamous portion of the occipital bone an erosion 
of the external table, with the aspect of a small crater. The 
condition of the patient grew rapidly worse. The lesions in 
the region of the neck were extensive and deep. From them 
oozed a quantity of a dense, creamy substance. The patient 
died four months after admission to the hospital. At necropsy, 
the stomach was removed and a long incision was made paraflel 
to the greater curvature. In the -part above the lesser curva 
ture, near the region of the cardia, four roundish ulcerations 
were observed. One was located 2 cm. below the cardia; two 
were a little farther down, on about the same line; the fourth 
—larger and deeper—was located a few centimeters below the 
others. These ulcers were of different size and differed as to 
their depth in the gastric walls. The mucosa in the vicinity 
of the ulcers was normal in appearance, being of a grayish red. 
The ulcers were associated with caseous perigastric lymph nodes 
on the lesser curvature. The question arises: can secondary 
eastric ulcerations associated with a tuberculous process in the 
perigastric lymph nodes be regarded as true tuberculous ulcera- 
tions of the stomach? In the author’s opinion they may be so 
considered. 

Polypous Tuberculous Endaortitis.—Tavernari describes 
a case of polypous endaortitis of hematic tuberculous origin, 
which is of interest owing to the rarity of primary tuberculosis 
of the large blood vessels. The author interprets the unusual 
manifestation, as regards its relations with other tuberculous 
lesions found in the organism, as follows: From a primary 
focus of infection, doubtless either caseous lymph nodes of the 
hilus of the lung or torpid ulcerations found in the colon, an 
invasion of bacilli into the circulation took place, which caused 
changes of a nodular type in the organs attacked (kidneys, 
liver, pleurae) and, having found their way into the intima of 
the aorta, caused a specific tuberculous process to develop, 
which assumed the form of an endaortitis of a polypous char- 
acter, in which the tubercle baciMi continued to develop. 


Semana Médica, Buenos Aires 
37: 777-852 (Sept. 11) 1930. Partial Index 

Leprosy in Argentina: Six Cases Diagnosed Clinically. P. L. Balifia. 
—p. 777. 

Lead Poisoning in Printers. C. Fonso Gandolfo and A. Zwanck.—p. 792. 

Acute Encephalitis in Child: Recovery. J. M. Macera, I. Feigues and 
J. Pereyra Kafer.—p. 815. 

Determinations of Rate of Circulation Volume per Minute in Man in 
Normal and in Pathologic Conditions. I. Bereconsky.—p. 817. 

*Ephedrine in Whooping Cough and in Asthmatic Bronchitis. R. Agrelo, 

p. 840. 

Heterohemotherapy in Hemophilia: Good Results. S. M. Leudesdorf.— 
p. 842. : 
Ephedrine in Whooping Cough and in Asthmatic Bron- 

chitis.—Agrelo reports good results obtained in the treatment 

of whooping cough complicated with asthmatic bronchitis by 
the peroral administration of ephedrine. He gave 0.01 Gm. 
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twice a day to ten children who weré taken ill in a home in 
which they remained during the entire period of the illness, 
From the first day of the administration of the preparation the 
attacks of cough diminished to a half and then to a fourth of 
the number of attacks that the patients had had before the 
administration of the preparation. However, the discontinuation 
of the preparation caused a recurrence of the attacks of cough. 
The author considers the levorotatory alkaloid of the plant 
Ephedra vulgaris as a useful coadjuvant treatment of whooping 
cough, especially when it is complicated with asthmatic bron- 
chitis or with bronchiectasia or asthma. The action of the 
alkaloid, though slower than that of epinephrine, lasts longer, 
Small doses of ephedrine give better results than large doses 
of epinephrine. The administration of the drug has not been 
followed by phenomena of intolerance. 


Siglo Médico, Madrid 
86: 269-296 (Sept. 13) 1930 
*Examination of Contents of Stomach After Test Meal to Determine 

Functioning of Stomach. F. Enriquez de Salamanca.—p. 269. 
Present Status of Problems of Infection. M. R. Castex.—p. 275 
Pathogenesis of Gout: Treatment with Mineral Waters. C. Garcia de 

Cosa.—p. 280. 

Examination of Contents of Stomach. — Enriquez de 
Salamanca used the Ewald-Boas test breakfast, slightly modi- 
fied to make a determination of the functioning of the stomech, 
Qualitative and quantitative estimations of the contents of ‘he 
stomach (sixty minutes after the test breakfast had been 
ingested) were made in eight normal persons to ascertain ‘he 
characteristics of the so-called harmony of the gastric dices- 
tion, that is, the proper relations between the evacuatory «nd 
the secretory functioning of the normal stomach. Tabular 
reports show the volume of tea, bread and gastric juice in the 
stomach, as determined, by the emptying of the stomach at ‘iat 
time. The contents of the stomach proved to be 35.6 nd 
45.28 per cent, respectively, of the amount of food inge- ed. 
The amount of normal secretion in relation to the volum. of 
tea and of bread remaining in the stomach proved to b. of 
98 cc. Attention is called to the dissociated evacuation ‘ime 
of tea and bread from the stomach that may be observed. As 
a rule tea leaves the stomach before bread does, though rorely 
the opposite may be observed. The author gives a char: in 
which he represents the evacuation time (including both : «tes 
of evacuation from the stomach of bread and tea) as a straicht 
line.. The curve of acidity follows the line of evacuation. In 
normal persons both lines meet sixty minutes after the test 
meal is given. 


Archiv fiir Gynakologie, Berlin 
142: 251-546 (Sept. 4) 1930 
Mechanism of Labor. K. de Snoo.—p. 251. 
*Increased Lactic Acid in Blood in Pregnancy. K. J. Anselmino and 
F. Hoffmann.—p. 289. 
*Increased Formation of Lactic Acid in Muscles in Gravidas. HH. Hoff- 
mann and K. J. Anselmino.—p. 310. 
Semmelweis Theory of Cause of Puerperal Fever. H. O. Kleine.—p. 324. 
Early Infant Mortality: Etiology. A. Peiper.—p. 329, 
Roentgenograms Made at Focus-Plate Distance of Six Meters. F. A. 
Wahl.—p. 337. 
*Prolonged Pregnancy: Induction of Labor. R. K6ohler.—p. 
Febrile Puerperal Diseases: Treatment. A. Schepetinsky.-—p. 37 
Cesarean Section in Moscow from 1921 to 1927. W. Ilkewitz, M. Lewi 
and S. Selitzky.—p. 389. 
Interstitial Pregnancy. H. Naujoks.—p. 413. 
Termination of Ovulation in Relation to Power of Conception. F. Witten- 
beck.—p. 446. , 
Determination of Pregnancy by Serum Reaction. E. Manoiloff.—p. 474. 
Folliculoma of Ovary: Two Cases. V. Lissowetzky.—p. 477. 

Slight Changes in Organs in Toxicoses of Gravidas in Relation to Con- 
dition of Reticulo-Endothelial System. Ulesko-Stroganowa.——p. 501. 
Hysterosalpingography: Use of Iodized Poppy-Seed Oil. R. Schréder 

and H. Jacobi.—p. 514. 
Hydrogen Ion Concentration in Blood of Persons with Cancer. H. 
Guthmann ahd P. Witz.—p. 530. 


Increased Lactic Acid in Blood in Pregnancy: Source. 
—In a study to determine the source of the increased lactic 
acid in the blood during pregnancy, Anselmino and Hoffmann 
found that it was not due either to a disturbance in the func- 
tioning of the liver or to a production of lactic acid by the 
placenta. An investigation of the work metabolism of gravidas, 
however, showed a great increase in the elimination of lactic 
acid by the muscles. Shortly after labor the elimination of 
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lactic acid by the muscles decreased and the lactic acid content 
of the blood returned to normal. 


Increased Formation of Lactic Acid in Muscles of 
Gravidas.— According to Hoffmann and Anselmino, the 
increased elimination of lactic acid by the muscles in gravidas 
is caused by a hyperfunctioning of the thyroid during preg- 
nancy. Their observations in this connection are supported by 
the well known fact that thyroxine increases the formation of 
lactic acid and that the lactic acid contents of the blood in 
eravidas during work and during rest correspond exactly with 
their values in persons with exophthalmic goiter. 


Prolonged Pregaancy: Induction of Labor.—On the 
hasis of his observations in. 857 cases, Kohler believes that in 
prolonged pregnancy the patient should be kept under close 
 bservation with exact control of the relation between the size 
©! the fetus and the size of the maternal! pelvis. If because of 
«xcessive growth of the fetus a disproportion between the two 
iictors appears, labor should be induced for the protection of 
(1c mother and the child even if the normal duration of preg- 

ncy has been exceeded only slightly. This rule should be 
«served strictly, particularly in old primiparas in whom the 
: vidity of the soft parts constitutes a grave danger with regard 

the life of the fetus and in multiparas who give a history 

having repeatedly borne dead or overweight children. 
| uphasis is laid on the fact that prolonged pregnancy alone 
(oes not constitute an indication for induction of labor if: the 
i us is not overweight. 


Deutsches Archiv fiir klinische Medizin, Leipzig 
168: 129-256 (Sept.) 1930 
re Streptococcal Infections: Bacteriology and Clinical Aspect. M. 

rundel.—p. 129. 

*| tects of Raw Vegetable Diet and of Meat Diet. H. Willi—p. 156. 
( anosis Caused by Chronic Stasis in Pulmonary Circulation. R. 

Schoen and E. Derra.—p. 176. 

action of Vena Cava in Increased Intravenous Pressure. E. V. 

\llen and I. H. Page.—p. 193. 
|. sthyreosis: Blood Picture. S. Thaddea.—p. 199. 

» rmoglycemic Glycosuria in Simultaneous Injury of Pancreas, Kidneys 

nud Suprarenals by Cancer. F. Peiser.—p. 203. 

ltiple Primary Sarcoma of Small Intestine. H. Résch and J. Gerber. 

». 218. 
| me of Gases in Lung. A. J. Anthony.—p. 231. 
A tivity of Human Leukocytes in Health and Disease. E. von 

Philipsborn.—p. 239. 

S;ectral Analysis of Color of Urine with Weiss “Spectrometer.”’ L. 

leilmeyer.—p. 244. 

Effects of Raw Vegetable Diet and of Meat Diet: 
Se!f-Experiment.—Willi found a vegetable diet with a high 
caloric content and a low sodium chloride content that he main- 
tained over a period of ten weeks disagreeable. He was able to 
kee» on a predominatingly meat diet only fourteen days. On 
the raw vegetable diet his body weight decreased 2,750 Gm., 
whereas on the meat diet it increased 1,600 Gm. The blood 
pressure sank during the raw diet from 122:65 to 90:45 mm. 
of mercury; on the meat diet it did not show marked devia- 
tions. Blood examinations during the raw vegetable diet 
showed a transient hypochromic anemia and a monocytosis of 
15 per cent; on the meat diet there were no important hema- 
tologic changes. Examination of the acid-base metabolism 
showed that there was a definite relation between the excretion 
of organic acids and the hydrogen ion concentration. On the 
raw vegetable diet the urine became strongly alkaline and there 
was a great increase in the elimination of organic acids. On 
both the raw vegetable and the meat diets the chemical com- 
position of the blood remained constant. 


Reaction of Vena Cava in Increased Intravenous 
Pressure.—According to Allen and Page, the increased intra- 
venous pressure that occurs in cases of myocardial insufficiency 
and emphysema and produces the pathologic manifestations of 
Passive congestion in the viscera does not cause an increase 
in the thickness of the wall of the vena cava. From this it is 
to be concluded that the muscular hypertrophy that develops 
in the veins of the suprarenals in primary hypertension is not 
caused by the increased intravenous pressure. 


Behavior of Gases in Lung.— Anthony states that the 
simultaneous use of two neutral gases in respiratory experi- 
ments is a suitable method for studying the behavior of gases 
in the lung. By means of this method of study he demon- 
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strated that the gas mixture in the lung is modified by diffu- 
sion and he confirmed the observation that the ventilation of 
the various parts of the lung in healthy persons is not uniform. 


Deutsche medizinische Wochenschrift, Berlin 
36: 1555-1598 (Sept. 12) 1930 
*Chlorine Metabolism in Pneumonia and Its Therapeutic Significance. 

B. Scholz.—p. 1555. 

Influence of Hypophyseal Preparations and of Various Protein Bodies 
on Specific Dynamic Action of Protein. E. Herzfeld.—p. 15538. 
*Artificial Pregnancy Reaction in Nonpregnant Women: Behavior of 

Hormone of Anterior Lobe of Hypophysis in Nongravid Organism. 

K. Ehrhardt.—p. 1560. 
~ Bye Suppurative Meningitis During Childhood. E. Schiif. 
BC G Vaccination in Liitbeck. M. Kaplan.—p. 1563. 

Chlorine Metabolism in Pneumonia: Its Therapeutic 
Significance.—Scholz points out that in many instances hyper- 
tension can be counteracted by reducing the sodium chloride 
content of the food. This indicates that sodium chloride influ- 
ences the circulation, and it has been found that its administra- 
tion effects a stimulation of the vasomotor nerves. In pneu- 
monia, the focus of infection absorbs large quantities of salt, 
and in the other organs of the body a. sodium chloride defi- 
ciency develops. It is probable that this lack of sodium 
chloride is the cause of the vasomotor weakness. In order to 
stimulate the circulation during pneumonia, it is therefore 
advisable to supply the organism with sodium chloride. Care 
should be taken that the diet is not lacking in salt. In addition 
to this about 10 Gm. of sodium chloride should be given daily. 
However, because some patients have an aversion to salt it 
should be administered in the form of sodium chloride injec- 
tions. The author recommends intravenous injection of 100 Gm. 
of a 25 per cent solution. In order to avoid tachycardia, the 
injection should be given slowly. In patients with a weak 
heart, however, sodium chloride injection is contraindicated. In 
patients with severe congestion in the pulmonary circulation it 
is advisable to precede the injection with a venesection. If these 
precautions are taken complications do not develop, and the 
stimulation of the circulation, which follows the injection, citen 
has a life saving influence. 


Artificial Pregnancy Reaction in Nonpregnant Women: 
Behavior of Hormone of Anterior Lobe of Hypophysis 
in Nongravid Organism.—Ehrhardt investigated the behavior 
of the hypophyseal hormone in the organism of five nonpregnant 
women who, for therapeutic reasons, had received a_ blood 
transfusion from pregnant donors. He found that in the cir- 
culating blood the hypophyseal hormone was demonstrable for 
from two to twenty hours after the transfusion. Analysis of 
the urine revealed that the hormone was eliminated during the 
first twenty-four hours. If the hormone is introduced for 
therapeutic purposes it is therefore advisable not to introduce 
too large quantities, because they tax the organism and are 
elifninated in the urine. Small amounts administered at shorter 
intervals appear to be more practical. The organism oi the 
nongravid woman reacts to the hormone of the anterior lobe 
of the hypophysis in practically the same manner as the preg- 
nant organism, that is, if the blood stream contains a large 
amount of the hormone it is eliminated with the urine, and 
a positive pregnancy reaction can be produced. 


Deutsche Zeitschrift fiir Nervenheilkunde, Leipzig 
114: 161-316 (Sept.) 1930 

Hereditary Tremor and Longevity, Many Children and Twin Births in 
Kinsman Families with Heredodegenerative Nervous Diseases. F. 
Kehrer.—p. 165. 

Cerebral Swelling and Brain Tumor. E. Finfgeld.—p. 209. 

Defective Conditions Following Postvaccinal Encephalomyelitis,  F. 
Krause.—p. 214. 

Pathogenesis of Raynaud’s Disease. M. L. Borowsky.—p. 232. 

Etiology cf Circus Movements in Man. Z. Reich.—p. 255. 

*New Sign of Congenital Syphilis. G. K. Higoumenakis.—p. 288. 

Case of Traumatic Neurosyphilis. J. S. Galant.—p. 300. 

Case of Gunshot Injury of Brain. A. Isserlin.—p. 305. 


Enlargement of Sternal End of Clavicle as Sign of 
Congenital Syphilis.—Higoumenakis calls attention to a sign 
of congenital syphilis which, he says, he had first described. 
The sign, which consists in enlargement of the sternal end of 
the clavicle, was frequently found among the 1,500 patients 
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examined. The most characteristic twenty-three cases are 
reported. In all instances, besides this sign, other signs of 
congenital syphilis were present; in seven instances, the Was- 
sermann reaction was positive. The sign was never observed 
in healthy persons or in patients with an acquired syphilis. 
Roentgenograms indicated that there was not an abnormal 
attitude of the patient or a distended bursa of the sterno- 
clavicular joint, but an exostosis of the internal end of the 
clavicle. The development of the exostosis is explained by 


anatomic, biologic and mechanical factors. It is known that ° 


the sternal end of the clavicle first consists of connective tissue 
which is early transformed into bone tissue. The syphilitic 
spirochetes carried by the blood become as readily localized 
in the connective tissue as in the lymphatic spaces and in the 
organs of the fetus. Later, as the result of the frequent move- 
ments of the arm and of the consecutive friction of the clavicle 
against the sternum, an activation of the spirochetes occurs. 
Their toxins cause an irritation resulting in the appearance of 
a chronic periostitis and of an exostosis in the sternal end of 
the clavicle. In thirteen cases in which the patients were left 
handed, the enlargement was situated on the left clavicle. 


Jahrbuch fiir Kinderheilkunde, Berlin 
129: 1-126 (Sept.) 1930 
Meroanencephalia and Merocrania: Case. W. Catel and C. A. Krauspe. 
2 * 

Endathelial Asthenia in the New-Born. W. Bayer.—p. 55. 
*Anemia in Premature Infants: Iron Treatment. P. Silberschmidt.—p. 63. 
('ndulant Fever in Child. W. Tobler.—p. 72. 
Calcium Content of Blood Serum Following Implantations of Thymus 

and Spleen. J. H. Wu.—p. 88. 
*Diet of Cow’s Milk and Goat’s Milk in Nurslings. F. Bilek.—p. 98. 

Anemia in Premature Infants.—Silberschmidt states that, 
in well fed premature infants with anemia during the first three 
months of life, reduced iron is not of value. In nine premature 
infants in whom he used this form of treatment it increased 
neither the hemoglobin content of the blood nor the number of 
erythrocytes. The anemia of premature infants is apparently 
not caused by an iron deficiency and therefore iron that is 
administered therapeutically is not utilized. 

Effect of Diet of Milk on Guinea-Pig Nurslings.—In 
a series of experiments on guinea-pig nurslings, Bilek was 
unable to confirm Sudbolt’s observation that when new-born 
animals are placed on an exclusive cow’s milk or goat’s milk 
diet they develop scurvy and anemia. Not only did the animals 
fail to develop scurvy and anemia but their rate of growth was 
the same as that of the rest of the litter, which were suckled 
by the mother. 


Klinische Wochenschrift, Berlin 
9: 1705-1752 (Sept. 13) 1930 
Extragenital Cycle in Woman. F. C. Geller.—p. 1705. 
Auriculoventricular Interval. E. Holzléhner.—p. 1708. 
*Desensitization Therapy in Bronchial Asthma. H. Petow and E. Witt- 

kower.—p. 1712. 

Bacterial Content of Bandage Material and Its Sterilization. Konfrich. 
p. 1745. 
*Experimental Production of Osteitis Fibrosa by Means of Parathyroid 

Extract. H. L. Jaffe, A. Bodansky and J. E. Blair.—p. 1717. 
*Relation Between Stomach and Kidney. H. Steinitz.—p. 1720. 
Treatment of Chronic Baryecoia with High Frequency Sound Rays. 

Hamm.—p. 1723. 

Roentgen Changes Simulating Cavern in Apex of Lung. T. Barsony 

and E. Koppenstein.—p. 1725. 

Desensitization Therapy in Bronchial Asthma.—Petow 
and Wittkower used cutaneous tests and desensitization treat- 
ment in 116 patients with bronchial asthma. A tabular report 
indicates that thirty-six recovered completely, thirty-four were 
considerably improved, twenty-one showed temporary improve- 
ment and twenty-five were not influenced. It was noted that 
the older the patient was and the longer the asthma had existed 
the poorer were the chances for recovery. Regarding the cuta- 
neous tests, it is stated that they have been overvalued. Because 
nonspecific desensitization frequently brings satisfactory results, 
the practitioner may omit the complicated cutaneous tests. In 
cases that are refractory to treatment, cutaneous tests should 
be performed in special institutes. If the specific allergen is 
known, it is advisable to remove it from the surroundings of 
the patient. This is the most effective treatment. In cases of 
hypersensitivity to dust, specific desensitization with dust extract 
has proved effective. If the specific allergen is not known, 


nonspecific desensitization with tuberculin or peptone gives 
favorable results in about 60 per cent of the cases. 


Production of Osteitis Fibrosa by Means of Parathy- 
roid Extract.—Jaffe et al. reasoned that if extirpation of a 
tumor of the parathyroids has a therapeutic effect on an exist- 
ing osteitis fibrosa, it should be possible to produce changes 
in the bones by injection of parathyroid extract. Experiments 
were made on guinea-pigs and on dogs. In guinea-pigs it was 
observed that, following subcutaneous injection of parathyroid 
extract, such changes developed in the bones, on which the 
diagnosis of osteitis fibrosa is usually based, namely: (1) bone 
resorption and development of Howship’s lacuna with numerous 
osteoclasts, (2) fibrous substitution of the bone marrow, (3) 
formation of osteoid tissue, and (4) hemorrhages. In dogs it 
is more difficult to produce changes in the bones, because doses 
that are large enough to effect the changes frequently cause 
death. Nevertheless by gradually increasing the doses tie 
typical characteristics of osteitis fibrosa could be produced. 
During the experiments the animals were on a normal dict. 
The changes in the bones therefore are caused neither by 
vitamin deficiency nor by nutritional disorders but must be ‘ie 
result of the injections of parathyroid extracts. 


Relation Between Stomach and Kidney.—In a pat’ tt 
with carcinomatous occlusion of both ureters, Steinitz obser od 
a complete anuria lasting twenty-four days. Continuous b! 
tests revealed that the rest nitrogen, indican, potassium od 
the phosphates were increased, while the chloride showe: a 
considerable decrease. The calcium and alkali reserves bec: ue 
subnormal only shortly before death. Frequent yomitings v re 
noted as the main symptom. Examination of the gastric j. -e, 
obtained following histamine injection, and of the vomit reve: ed 
a considerable amount of nitrogen. It may be assumed © .at 
the elimination of the poisonous products of metabolism by © ay 
of the stomach enabled the organism to tolerate the an ric 


condition for a long time, without more severe disturba: cs. 


Medizinische Klinik, Berlin 
26: 1317-1356 (Sept. 5) 1930 

Disturbances in Arterial Function. E. von Romberg.—p. 1317. 

Newer Methods and Old Grievances of Anatomists. R. Heiss.—p. | $22. 
*Methods of Invisible Writing. B. Langen.—p. 1323. 

Evaluation of Wassermann Test. G. Lepehne.—p. 1325. 

Multiple and Recurrent Cancers. Kurtzahn.—p. 1329. 

*Dreams of Patients with Pulmonary Tuberculosis. E. Hoke.—p. ‘331. 

Irritation with Constant Current and Chronaxia. H. Lullies.—p. | 333. 
Trichobezoar: Difficulty of Differential Diagnosis. E. Prass.—p. (335. 
Determination of Fertilizer Requirements of Soil. E. A. Mitschevlich. 

—p. 1336. 
What Earthquakes Teach Us Regarding Structure of Earth. F. Er:ulat. 
—p. 1337. 

‘Methods of Invisible Writing.—Langen describes various 
kinds of fluids with which invisible writing may be produced 
and also how they can be made legible. Such invisible writings 
are frequently used by criminals confined in prisons, aud a 
knowledge of the various methods and how to decipher them 
is-of greatest significance for the criminologist. The author 
first mentions various chemicals with which invisible writings 
may be produced. A small amount of nitric acid is added to 
hydrochloric acid and copper is dissolved in this mixture ; then 
water is added. Writing produced with this solution disap- 
pears when dry and becomes visible again when made moist. 
This is also the case in the so-called Widemann’s ink, which 
consists of 1 part of linseed oil in a dilute ammonia solution. 
Other fluids with which invisible writing may be produced are 
milk, sugared water, juices of apples, lemons or oranges, also 
acacia solution. Writings produced with these substances can 
be made visible by a slight moistening such as is produced by 
breathing or by sprinkling them with dust or with ashes. If 
diluted ink is poured over the paper the writing will also 
become visible. Writings produced with coffee, tea, or watef 
that has been used for washing, can be made visible by apply- 
ing heat with a hot flatiron. The author points out that m 
these methods of writing the glaze of the paper is either 
destroyed or heightened and that this can be noted when the 
paper is scrutinized at an oblique angle. Writings that do not 
affect the glaze of the paper can be produced with saliva or 
with blood that has been strongly diluted with either saliva of 
water. Writing produced with diluted blood becomes visible 
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when an alcoholic eosin solution is applied. Saliva writing can 
be made visible by applying first moisture and then ashes 
or dust. 


Dreams of Patients with Pulmonary Tuberculosis.— 
Hoke asserts that the progressive destruction effected by the 
tubercle bacillus affects not only the body of the patient but 
also the psyche, and if the psyche is affected it is understand- 
able that the dreams, which according to psychoanalysis are 
the psychic manifestation during sleep, have certain peculiari- 
ties. The author inquired into the dreams of about 100 patients 
with severe tuberculosis. The number of men and women was 
about equal. The ages of the patients ranged between 20 and 
42 years. Dreams of children and persons during the age of 
puberty were not considered. The author found that patients 
with severe tuberculosis dream much, that women dream more 
than men, and that the dreams of educated people are surpris- 
iigly similar to those of simple workers. The dreams of 
tuberculous persons usually indicate fear and anxiety, and not 
iir past but present experiences are their main subject. Wish 
dreams, sexual dreams and symbolic dreams are rare. 


Miinchener medizinische Wochenschrift, Munich 
77: 1517-1566 (Sept. 5) 1930 


“valuation of Liver Therapy: Diagnosis and Treatment of Pernicious 
Anemia. W. P. Murphy and H. Brugsch.—p. 1517. 

* elation Between Acute Rheumatic Arthritis and Tuberculosis. C. 
Reitter and E. Léwenstein.—p. 1522. 
vestigations on Hormonal Substance in Brain. L. Haberlandt.— 
p. 1523. 
xperiences with Circulation Hormone. E. Leschke.—p. 1524. 

* vomising Method of Sulphur Therapy in Furunculosis. K. Herxheimer, 
P. Happel and E. Uhlmann.—p. 1526. 
iphur as Homeopathic Remedy. A. Bier.—p. 1527. C’cn. 
reatment of Varicose Veins by Intravenous Injection of Calorose 
According to Nobl’s Method: Possible Complications and Their Pre- 
vention. A. Rosenburg.—p. 1530. 

} yloric Stenosis Without Symptoms. L. Peritz.—p. 1531. 

(hemism and Therapeutic Action of Popular Medicinal Plants. L. 
Kroeber.—p. 1531. 

lelation Between Sex Hormone of Anterior Lobe of Hypophysis and 
Testis. M. Borst, D. Déderlein and D. Gostimirovi¢é.—p. 1536. 

*Cure of Varicose Ulcers of Leg by Means of Obliteration of Varicose 
Veins. L. Isaak.—p. 1539. 

*\:radiated Milk for Nursing Mothers for Prophylaxis of Rickets. K. 
Scheer and T. Sandels.—-p. 1543. 


Relation Between Acute Rheumatic Arthritis and 
Tuberculosis.—Reitter and Lowenstein point out that the 
forms of acute arthritis designated as rheumatic are known in 
th ir clinical manifestations; however, their etiology is as yet 
noi entirely clear. In previous investigations on fifteen patients 
with acute or subacute polyarthritis, Reitter detected rod-shaped 
bodies, with the typical arrangement of tubercle bacilli, in the 
exudates of the joints. After that both authors employed 
Lowenstein’s culture method to detect tubercle bacilli in the 
blood of patients with acute rheumatic polyarthritis, thinking 
that during the fever period, especially in the beginning stage 
of the disease, tubercle bacilli should be demonstrable. This 
assumption has proved correct. Nine case reports of patients 
with acute rheumatic polyarthritis show that it is not neces- 
sary that the patients show the usual symptoms of tuberculosis, 
and that nevertheless tubercle bacilli are present. The authors 
think that the presence of the tubercle bacilli in these patients 
is not a mere concurrence but that a causal relation exists 
between tuberculosis and the acute rheumatic polyarthritis. 
However, further investigations will be necessary to determine 
the exact nature of the relation. 


Sulphur Therapy in Furunculosis.—In the sulphur therapy 
for furunculosis described by Herxheimer et al. the patients are 
placed in chambers into which, by means of compressed air, 
water containing sulphur is sprayed. The water employed for 
this treatment is obtained from natural sulphur springs, and 
beside sulphur it contains numerous other minerals. The authors 
found that the therapeutic results of this treatment were favor- 
able in most cases. New furuncles did not develop and the 
existing ones healed rapidly. 


Cure of Ulcers of Leg by Obliteration of Varicose 
Veins.—Isaak asserts that varicose ulcers of the leg are miost 
successfully treated by obliteration of the varicose veins. This 
he attains by injecting 10 cc. of a hypertonic sugar solution. 
In order to insure good results it is essential that the section of 
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the vein to be obliterated is as bloodless as possible. This is 
readily effected by the usual procedures resorted to, such as 
elevation of the leg, and forcing the blood backward. The 
author employed this technic in more than 100 cases. He gives 
detailed reports of nine cases. Not all varicose ulcers yield 
equally well to this treatment. According to the etiology, the 
healing tendencies differ considerably. The crater-like ulcera- 
tions that are surrounded by a thickened and inflamed skin, and 
are the result of thrombophlebitis, heal slowly; likewise, the 
flat ulcers, surrounded by eczematous, erythematous, hyper- 
trophic or hypotrophic skin, heal comparatively slowly. How- 
ever, the frequently deep and extensive ulcers that are caused 
by embolic occlusion of the veins, but which are usually sur- 
rounded by healthy skin, heal rapidly. Refractory to treatment 
are those ulcerations that have existed for several decades and 
that encircle large parts of the leg. The complications of the 
varicose syndrome, such as the eczema and the ulcer itself, 
necessitate of course, besides the obliteration of the varicose 
veins, also local therapeutic measures. The author describes 
bandages and their application. In the conclusion he points out 
that ulcerations and eczema may in many instances be prevented 
by early treatment of varicose veins. As a special advantage 
of his therapeutic method he considers the fact that most patients 
can be cured by ambulatory treatment. If contraindications are 
strictly observed, the treatment is without danger and the results 
are permanent. Relapses may be avoided by early treatment of 
newly developing varicose veins. 


Irradiated Milk for Nursing Mothers for Prophylaxis 
of Rickets.—Scheer and Sandels point out that fresh milk, 
which is intensively irradiated under exclusion of oxygen, in an 
atmosphere of carbon dioxide, acquires antirachitic properties 
and the taste and odor remain unchanged. It was found that 
when from 400 to 500 cc. of such milk was given daily to chil- 
dren with severe rickets, they recovered in from four to eight 
weeks. An added advantage was that the milk was harmless. 
Up to now this method of treatment or prophylaxis of rickets 
was not available for breast-fed infants. Therefore the authors 
investigated whether the antirachitic factor of irradiated milk 
could not be transmitted to the child by giving the mother irradi- 
ated milk. Premature infants, in whom the early symptom of 
rickets, craniotabes, is most noticeable, were fed with milk from 
wetnurses, who drank daily 500 cc. of irradiated cow’s milk. The 
milk of these women was also given to several rachitic rats. 
Both experiments proved that human milk acquires antirachitic 
properties if the mother drinks irradiated milk. 


Kazansky Meditsinsky Jurnal, Kazan 
26: 769-860 (Aug.) 1930 
Pathologic Anatomy of Pneumonia in Measles. A. N. Chistovich.—p. 769. 
Aneurysm of Heart, Diagnosed During Life: Case. R. A. Luria and 

M. S. Lifshitz.—p. 775. 

*Acid-Base Equilibrium in Diseases of Heart and Kidneys. I. M. Lipets 

and M. M. Pismarev.—p. 778. 

Epidemic Cerebrospinal Meningitis. B. I. Gurevich.—p. 786. 
Peptic Ulcers in Gastro-Entero-Anastomosis: Two Cases. N. I. Shaviner. 

—p. 793. 

Rare Forms of Horn of Skin. S. G. Gordeev.—p. 797, 
Classification of Trachoma. E. G. Klein.—p. 808. 
Bordet-Gengou Test in Gonorrhea. Y. D. Pechnikov and A. D. Tseli- 

scheva.—p. 810. 

Effect of Malaria Therapy on Psychophysiologic Processes in Dementia 

Paralytica. V. E. Makarov.—p. 817. 

Hygienic Control in High School. O. M. Voidinova.—p. 830, 
Health Work Among Students of First Moscow State University. D. M. 

Rossiysky.—p. 835. 

Acid-Base Equilibrium in Diseases of Heart and Kid- 
neys.—Lipets and Pismarev studied the acid-base equilibrium 
in fifty-four patients with various diseases of the heart and of 
the kidneys, in whom the alkali reserve, the alveolar carbon 
dioxide tension, the blood urea and the chlorides in the urine 
were repeatedly determined and in whom a functional renal 
test was made. A decrease in the alkali reserve and a parallel 
decrease in the alveolar carbon dioxide tension were observed 
during the decompensation period in both heart and kidney 
diseases, usually more pronounced in the kidney diseases and 
in direct proportion to the aggravation of the condition of the 
patients. As a rule a simultaneous decrease in the carbon 
dioxide in the expired air, expressed by dyspnea, was noted. 
In the presence of some complications in the lungs (stasis, 
bronchitis, emphysema, asthma), a dissociation between the 
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condition of the patient and the changes in the alkali reserve 
and in the alveolar carbon dioxide tension was observed. In 
nephrosis and in localized glomerulonephritis a decrease in the 
alkali reserve and in the alveolar carbon dioxide tension was 
not observed. A change was not found in the chloride content 
of the urine. The blood urea was increased in almost all 
patients with diseases of the kidneys, but in only a few patients 
with diseases of the heart. Usually in these last cases there 
were some complications in the kidneys, and even then the 
blood urea did not rise above 56 mg. Hypocapnea always 
preceded the increase in the blood urea, and the decrease in the 
blood urea in the course of the disease did not indicate an 
improvement in the condition of the patient unless it was 
accompanied by an increase in the alkali reserve and in the 
alveolar carbon dioxide tension. 


Voprosy: Onkologii, Kharkov 
3: 1-110, 1930 
Rous Sarcoma of Fowls. A. V. Reprev.—p. 3. 


Etfect of Roentgen a on Perme ability of Normal Cells and of Cancer 
Cells M. A. Magat.—p. 9. 

Relation Between aces of Atypical Mitosis and Mitogenetic Rays of 
Gurvich, Y. E, Braula.—p. 21. 

Evfect of Various Kinds of Tar on Growth of Experimental Malignant 


2 


[Tumors I. S. Malinovsky ee 
Liposarcoma: Genetic Relation Between Lipoma and Sarcoma. N. A. 


Kraevsky.—p. 25. 

Biochemical and Morphologic Characteristics of Streptococci in Cancerous 
Uterus D. I. Griney and E. A. Krange.—p. 30. 

Effect of Streptococci from Genitalia in Carcinoma of Uterus. on Kid- 
neys. S. L. Utevskaya and B. B. Varschavskaya.—p. 35. 

Treatment of Carcinoma of Skin. S. A. Holdin and A. P. Shanin.—p. 39. 

Carcinoma of Lower Lip. <A. Paterilo.—p. 46. 

Value of Gastro-Enterostomy in Carcinoma of Stomach. V. Korkhov.— 

t 

Roentg Rays and Radium Therapy in Carcinoma of Breast. M. P. 
Domshlak.—p. 64. 

*Carcinoma of Hleocecal Valve in Girl Aged Fifteen. F. I. Pojarisky. 


Occupational Carcinoma of Hand. <A. A. Epstein.—p. 79. 
Statistics on Carcinoma. N. G. Pozoev.—p. 89. 
lygiene and Education in Crusade Against Malignant Tumors. Y. V. 

Zilberberg.—p. 93. 

Effect of Roentgen Rays on Permeability of Normal 
Cells and of Cancer Cells.—The experiments of Magat con- 
cerning the effect of roentgen rays on the excretion of phos- 
h by the living tissues in vitro revealed a considerable 
difference between the reactions of normal tissue and of cancer 
tissue. Specimens of normal liver and of Jensen’s sarcoma and 
carcinoma, secured from living rats and mice, were placed in 
Ringer's solution, kept at 37.5 C. or at room temperature, and 
the evaluation of the amount of phosphates that had diffused 
into the Ringer's solution from the tissues was made _ before 
the exposure of the specimen to roentgen rays and twenty 
minutes after the exposure. After the exposure, the excretion 
of phosphates was observed to increase considerably in the 
experiments with the specimens of normal liver, whereas no 
change or even a decrease in the excretion of phosphates was 
observed in the experiments with the specimens of tumor. On 
the basis of the results obtained in the other series of experi- 
ments made on the same specimens and concerning the effect 
of sodium cyanide on the excretion of phosphates before and 
after the exposure of the specimens to roentgen rays, and also 
on the basis of the effect of the roentgen rays on the acid 
imbibition in the normal tissue and in the cancer tissue (in 
the previous experiments of the author) and on the electrical 
resistance of the normal cells and of the cancer cells (in the 
experiments of Wassermann), the author explains the results 
of the experiment by the specific changes in the surface per- 
meability of the cancer cells. 

Carcinoma of Ileocecal Valve in Girl Aged Fifteen.— 
Pojarisky reports a case of carcinoma in the region of the 
ileccecal valve in a girl, aged 15. The acute onset, the short 
duration of the disease and the age of the girl made the case 
interesting, though the occurrence of carcinoma at the age 
of 15 years is not exceptional; thus, Radko in his statistics 
reported 145 cases of carcinoma in children aged from 1 to 15 
years and forty-nine more cases in young persons aged from 
15 to 20 years. The first symptoms of the disease in the case 
reported (pain in the right iliac region, vomiting and headache) 
were observed in the previously always healthy girl, at the end 
of April, 1929, passed quickly and reappeared twice in May. 





In June she was sent to the hospital with the diagnosis of 
acute appendicitis. But at the operation a tumor of the cecum 
was found, and an entero-anastomosis was performed. She 
died at the end of July, about three months after the appear- 
ance of the first symptoms. At the necropsy and the subse- 
quent microscopic examination of the specimens a_ colloidal 
carcinoma of the cecum was diagnosed. The maximum of the 
cancerous infiltration invading the whole cecum was in the 
region of the ileocecal valve, the opening of which hardly 
admitted a little finger. Numerous metastases were found 
the regional ileocecal and retroperitoneal lymph nodes, not- 
withstanding the short duration of the disease. 


Nederlandsch Tijdschrift voor Geneeskunde, Haarlem 
T4: 4289-4400 (Aug. 30) 1930 

Contagiousness and Prophylaxis of ‘‘Roodvonk,” a Kind of Purpu: 
J. Kuiper.—p. 4290. 

*Action of Certain Remedies in Parkinsonian Manifestations. E. 1D. 
Wiersma.—p. 4301. 

Treatment of Rickets with Ultraviolet Rays. E. Gorter and J. J. Sver. 
—p. 4310. 

The Search for the Allergen. G. F. Gezelle Meerburg.—p. 4315. 

Where in the Body is Urea Formed? O. L. E. de Raadt.—p. 4323. 

Case in Which Urachus Remained Open. C. J. H. de Geus.—p. 43.9. 

Undulant Fever: Case. R. Hornstra.—p. 4332. 


Action of Certain Remedies in Parkinsonian Manifes- 
tations.—On the basis of subjective statements, objective obser- 
vations and examinations, Wiersma recommends the use of 
stramonium in parkinsonian manifestations. He thinks, in ace: :d 
with Sternberg, that it is to be preferred to other preparatio. s. 


Ugeskrift for Leger, Copenhagen 
92: 795-816 (Aug. 21) 1930 
Course of Delivery in Primiparas Aged from Forty to Forty-Six. \V. 
Esmann.—p. 795. 
*Bornholm Epidemic of Epidemic Myositis. E. Sylvest.—p. 798. 
First International Congress for Microbiology. O. Thomsen.—p. 891. 


Bornholm Epidemic of Epidemic Myositis.—In Bor:- 
holm in June and July, 1930, Sylvest observed twenty-th:ce 
cases of an epidemic disorder believed to be myositis, with pin 
in the abdominal musculature on inspiration as the most proimi- 
nent symptom. The incubation period is less than four days. 
The disorder as a rule begins with nausea, chills and fever 
sometimes with nosebleed and hiccups, and is usually over in < 
few days, but may give symptoms for several weeks. No com- 
plications or permanent defects are known. Similar distur- 
bances are reported from Norway. 
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92: 817-836 (Aug. 28) 1930 
Pigmentation in Form of Brown Ring in Forehead. O, Andersen and 

T. B. Wernge.—p. 817. 

Sled Dogs in North Greenland as Typhoid Carriers. G. Krogh-Lung. 

—p. 821. 

*Epidemics Resembling Epidemic Myositis Described by Sylvest. H. C. 

Gram.—p. 826. 

Epidemics Resembling Epidemic Myositis Described 
by Sylvest.—Gram says that certain epidemics of mild fever 
of uncertain origin or epidemic transient diaphragmatic spasm 
reported at various times in limited regions are undoubtedly 
identical with the disturbance described by Sylvest. 


92: 837-864 (Sept. 4) 1930 
*Treatment of Abortion. A. Grann-Petersen.—p. 837. 
*Epidemic Myositis. N. Hansen.—p. 842. 

Treatment of Abortion.—Grann-Petersen’s investigation in 
1,146 cases of abortion during the first six months discloses 
mortality in 7 cases (0.61 per cent). Of the 1,118 cases (371 
febrile, 747 afebrile) with active treatment 5 (0.45 per cent) 
were fatal; no deaths occurred in the afebrile group. In gen- 
eral the best results were obtained by early emptying oi the 
uterus (within two days). Individualized treatment is advised, 
according to certain general principles. 

Epidemic Myositis.—Hansen reports a disorder of epi- 
demic nature observed by him since June, 1930, and in increas- 
ing numbers and with increasingly marked symptoms. He 
believes that it is the. epidemic myositis described by Sylvest. 
He warns that, in spite of the generally good prognosis, occa- 
sional cases may require careful attention. 








